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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH neg. Di RO Bi a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME), OF DECEASED: = 


19 


bw an E, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I’yeAR| IF UNDER 22 HRS. 
RCED, Months | Days | Hours Min. 


C) 
Arsrth 7 } (47 a] yrs. 
IND OF BUSINESS OR | 1]. BIRTHP: SE (State or f ign country): 


INDUSTRY: 


cou: MARYLAND CQET 
CITY (If omtai imits,, write RURAL} LENGTH OF STAY ide corporate limits, write RURAL ai 
oR + 1) (in this place) oR 
TOWN i. TOWN 
HOSPITAL OR OP. STREET 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS ZA/ f VIE 
3. NAME OF ‘ j Ih Last “(Year 
DECEASED: vate Mee G4 | } 


(Type or Print} 


8. : %. SOLQR OR 
RAGE: 
“I0a. USUAL OCCUPATION. Give kind of 
work ne : ing most of working life, 
even a 


13. FATHER'S NAME: 14. MOTIIER’S MAID, NAME: OD 


12. CITIZEN OF WHAT 
co 


PAG 

t 
15 Was Deceasep BWer IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.}| (If Yes, give war or dates of a 4 
Mo we 1 DaAadads 


J service) 
18. MEDICAL CERTIFICATION Interval Wetween 
1, DISEASES OR CONDITIONS DIRECTLY LEADIN Onset And Death 
z ? 


50,0 


Immediate cause CP ameter a ea 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlyIng cause last. DUE TO 
fc) 


pe |) 
11, OTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing to the death but not RP a TR. CK. 
related to the disease or condition causing death. ‘ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 0 


22, | hereby certify that I attended the deceased from 2774. 25.4 19.54, to rt4~7.22, 19.5%, that I last saw the deceased 
au, tessa , from the causes and on the date stated above. 


Degree or,title) i aa DATE SIGNED 
oe rey oS ee aI panel Drag 3-27 -S¢ 
IN ¢ 


DATE ore OF CEM ERY fe ¢c AT 1 acc , town, or county) (Stage) 


23. BURIAL, 
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age is especially important. 


PLEASE ¥ 


VS. A15A -5-53 


rate Jimit« Wy) 88 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 1 f 


county Allegany MARYLAND | _ STATE W.Va. county tat ate 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corpornte limits write RURAL and give nearest town) 
OR and give nearest town) Un this ploce) OR 
TOWN 4 | IT Day Wi 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR ‘ 


STREET ADDRESS River Ave. _ Wiley Ford,W.Va. 


ype or Pen’ _Raymond Peter Alkire 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTI: 


3. NAME OF (First) (Middle) (Last) | 4. oes (Month) (Day) (Year) 


DECEASED: 
DEATH March 4 19 54 
RACE | WIDOWED, DIVORCED, |" AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a Months| D H Min, 
made Ww Seecty) widower Novy .30-1874 OO. gelesen 


108. YBUAL OCCUPATION (Give kind of y) Se OF BUSINESS OR li. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


ork dote/Aluring most of work life, ISTRY: COUNTRY? 
rei'Laboreg __| Fort Ashby, W.Va. Shi a 
13. FATHER’S NAME: 14. mort Ash byt a. MAIDEN AME: 


Alkire | Clara M. Guex 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 16, Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ay a | Ee! 233-09-0285_ | Social Security office. 


18. MEDICAL CERTIFICATION ieenon ea 
1. ee Y CONDITIONS DIRECTLY LEADING TO DEATH: Fie eS 
ion eee ).. Shock, Intrathoracic..& intra-abdominal 
DUE TO 
Antecedent as 


stating underlying cause Inst 


«) clavicles,left ramus of inferior maxillar 
II. OTHER SIGNIFICANT CONDITIONS cone aes 
TO THE DEATH BUT NOT RELATED 
E OR ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 


Yes Nog) 
21a. MATES 0 CAUSE WAS 21b. cay (Home, sana factory, | 2Ie. (City or town) > + (County) (State) 


PRIMARY conriunvtine @ | t fice bidg., ete 
Rs pt ve) S Allegany Ma. 


CAUSE OF DEATH. fusuRY 


While at Not while 


InuryMarch 4/54 P.m.|  workch at work @ Ihit by a car, Walking on road and 


21d. ae (Month) abou ey pep 2le. INJURY OCCURRED | | 21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains deseribed above, held an Autopsy [, Inspection DB}, Inquiry PR, and 
find that death resulted from: Natural eauses [], Accident —, Suicide [], Homicide (], Undetermined eause 0. 
SIGNATURE CHIEF MEDICAL EXAMINER rs DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 5-1954 


23. BURIAL, CREMATION, DATE THEREOF E OF CEMETERY OR CREMATORY jty, town, or co} ) Stat yy 
d hy 
, 


REMOVAL (Specify) : 29-54 lkire Estate Cem. 


ATR EC’D BY LOCAL k IST Ss ATDORIE 24, FUNERAL DIRECTOR ak Hl 
By 19S9 alts a2 i jsaes F. Searpelli Cumberland, lid, 


# 
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MARYLAND STATE DEPARTMENT OF HEALTH 02089 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


Se 
1. PLACE OF DEATH 2. US{IAL RESIDENCE (HOME) OF D. Ts ae 
COUNTY e STATE 4 = oid J BOEASED: airy 
hlleranv MARYLAND est Virerinis ie 
SY a saa eee ie ORE a] (if outside corporate I write RURAL and | LENGTH OF STAY || CITY (If outelde corporate limits, write RURAL and 
OR give nearest town), chin this plage) he ees eee bw aa 
TOWN esternnort o mon Lh TOWN law 
HOSPITAL OR STREET Gf rural, give location) 


STITUTION OR A ADDRESS 
STREET ADDRESS n s \ 


3. NAME OF 4. DATE by 
DECEASED (Month) 


(Type or Print) Line ton i r } Y él DEATH 
&. COLOR CE 7. SINGLE, MARRIED, 
P WIDOWED, PAA | 
i Specify) err) ec 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | 


IfLunder | year |H under 24 hrs, 

de A Months | ays | Hours | Min. 

a 

done during most of working life, even if retired) | INDUSTRY | 
raney 


4 


ahoreno ™ T 
13. FATHER'S NAME 14. MOTHER'S MAID! 


nok enard tha Loar : = 
16. Was Decrasep Ever IN U.S. ARMED Forcus? | 16. SoctaL SmcunitY No. ANT AND ADDRESS i 4 PULA. Su ww) 
- C y 2 4 A 
aD elles 4 


Bitsy 


(Yes, no, or unknown) ee or dates of 13¢ 


oe 1 ale 
7328 PC Lat 24 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


54,0 aie Z 
Immediate cause @ ¢ of HA a 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)-- 0 
giving rive to the above cause 
stating the underlying cause last 
(e) 
IH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


Yes No 
21. ACCIDENT Specif; PLACE (Home, farm, fac i CITY ORTOWN) ~~ 7 EAA aie 
ee (Specify) | BS a » factory, atrest, « OR TOWN) (COUNTY) (STATE) 


office hidg., ete.) ; 
HOMICIDE INJURY d 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED - 
OF While at Not While 


| HOW DID INJURY OCCUR? 
INJURY mm. Work O A rk 


22. I hereby certify that I attended the deceased fro late». Bey 19S H that I last saw the deceased 
alive on Z <a? Go we and that death ‘6ccurred at..... C. m., from the causes and on the date stated above. 
SIGNATURE ¢ iis) DATE SIGNED 
, 


NAME OF CEMETERY OR CREMATORY 


thea 


* 


WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 ~ ap ie 
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e*the causes of death clearly and legibl: 


lly important. Physicians: please writ 


age is especia 


PLEASE WRITE PLAINLY, 


DRe:WEISMAN MARYLAND D svar DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH neg. De RO SU 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLAND county 
On, Gf ,cutaide corporate limits, write RURAL | LENGTH OF STAY |!" cory (11 outside corporate limite, write RURAL gil cive negfest town) 
town’ CUMBERLAND : P DAY OR, «= FLINTSTONE, 
HOSPITAL OR ME MOR T AL Ht SPT T AL STREET (if rural, give location) 
INSTIT! : 
SIRES? abpRess MEMOR TAL AVENUE ADDRESS 

3. SE oe (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

t iF 

tive stint) EDGAR Overton BARRET OF mm, MARCH 5 54 

5. SEX: 6. conor OR cy Se an eD ae 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | fF UNDER 24 11s. 

y D, Months| Days | Hours | Min. 
MALE WHITE <Speelfy MARR LED FEBRUARY 24 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTH (State of foreign country): 


ork done during most of working life, INDPSTR' 
Reker ‘ogy ar pr. alana | oo of Balto. KENTUCKY, Q,H//es burg S.A. 
13, FATHER’ AME: | 14. MOTHER'S MAIDEN NAME: 


(Yea, no, NO 


12. CITIZEN OF WHAT 
COUNTRY? 


BARRET, ANDERSON LEE PENNINGTON, ALICE 


“15. Was DREARY Even In U.S. Armen tera 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates o! Noue Mes. Pastel Davee Hy, Fhutston e, bd. 


service) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: EHS ARO DEATH 


4g] X 


iat cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
fiving rise to the above cause 
stating: underlying cause last 


I. OTHER SICNIFICANT CONDITIONS: 


Conditions contributing to the death but not ‘ be Ave~ 
related to the disease or condition causing death. Der wHe dy 


192. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes(]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aoale bidg., etc.) 
HOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) EaveRY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 


INJURY M. | work (} at work 


22. I hereby certify that I attended the deceased from.... Es that I last saw the deceased 


alive on......2 ere 197.¥., and that death occurred at. .am., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Gays Curr AaSaS) lLuauylsrref B/e/s¥ 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CHMPTERY OR CREMATORY LOCATION (City, town, or « mo (State) 
at DN si epty) : | Mave | i ey) | C 4 re 
Moves? Buvie vm pow 


5 Mlarod 2 24. FUNERAL isi APDRESS 


Pe yaa indi ad, 


53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....¥........ 


1, PLACE OF DEATH: || 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Allegany MARYLAND STATE Ma. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY a (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN yrs. town Nikep 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 7 4 ; DEATH Far. 3 19 54 
5. SEX: 6. COLOR OR £5 Sane s SHARRIED, 8 DATE OF BIRTH: Ik AGE last birthday: | 1F UNDER 1 YEAR| Ir UNDER 24 ARS. 
ACE: t u +. Months] Days | Hours | Min. 
male | white (Srecitvmarried | Dec.26-1883 70 yrs. | | | 
10a. USUAL OCCUPATION (Give kind of | [0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of work life, 


12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


Retfré¢evai Miner |wining ceal _| Austria USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
15, Was Drceasnp Even IN U.S. Anstep Forces fj i SS: _ 
Vth, a. aF wk 1] (Hl 0s, aie WEE or Enter ot 16, SocIAL SEcuRITy No, 17. INFORMANT & ADDRESS 
service . oy 
no : 20-10-2294 | (wite)Emma_ Brown Bostjancic 
18. MEDICAL CERTIFICATION fe ee en 
1. "AD Can. CONDITIONS DIRECTLY LEADING TO DEATH: Gareure uh, DPRE, 
a ou . pees . 
Tininedikustcn tee Acute. cardiac tailure.... sudden....... 
Antecedent cause(s) about 10 
Ferner decattity i doy! (b)...... Garonie myocearditis...also had. years... 
giving rise to the above cause DUE TO about 15 
stating underlying cause last (c) in rs asthma 
Il, OTHER SIGNIFICANT CONDITIONS Dea et a 
TO THE DEATH BUT NOT RELATED TO | 
R ITION CAUSING DEATH. a tig e Bs catenin oer ” oo re 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
Yea (] No BE 
21a, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2lce. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING (1) oF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
aid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
iF While at Not while | 
INJURY M. work () at work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection , Inquiry 4%, and 
find that death resulted from: Natural causes G, Accident, Suicide], Homicide [1], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 954 
(State) 


LOCATION (City, town, or county) 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


t 


«Moscow, Wd. 


24, FUNERAL DIRECTOR ADDRESS 


_| George Eichhorn, Lonaconing, Md. 
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CERTIFICATE OF DEATH Reg. Dist. NOsecsssscspovrcensns 


LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


; +: 
COUNTY MARYLAND STATE Jip yylang COUNTY Allegany 


pas (i sane corpotate ala Wa Write RURAL SENS ee CITY (If outside ieorposate fimits, write RURAL and give nearest town) 
TOWN » é OR 
: ’ y Pare TOWN ro ymber 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR RDDRESS 


STREET ADDRESS Sacrea Heart Hospital ' Route 3, Bedford toad 
3. NAME OF (First) (Middle) (Last) EF 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Thomas J. Bus peaTH: March 6 I9 £4 
5. SEX: 6. couoe OR ic WIDOWER: BIVGLOED 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HS. 
3 F Months| Days | Hours | Min, 
Mele | White Soest yArced, na 1894 =m | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF fem [dy OR 11. BIRTHPLACE md or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY + COUNTRY? 
even if retirafborer Building Cumberland, lid. isa 
13. FATHER’S NAME: 14, MOTITER’S MAIDEN NAME: 
John L. Brant KMancie Rice 

15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctau Securtry No.; | 17. INFORMANT & ADDRESS: 
ep no, or unk.)! (If Yes. give war or dates of : 

Ho 14 05 8596 William Mower, Boute 3, Cumberland, Il 

» ‘a? 


service) 
18, MEDICAL CERTIFICATION I = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONDET AN DEATEL 


U-te Bu X 


FRI hod cause 


Antecedent cause(s) 


if any, 
cause 


THER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


t 
198, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: hig . AUTOPSY? 
(Ss 


YesQ) Not) 
(STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) [Or ees (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
q 


While at Not while 
INJURY M. work (J at work () 


ef J. Cy) 194%. GOs Pomiresessany 1n¥..., that I last saw the deceased 


ie SB. eins from the causes and on the date stated above. 


3 (DEGREE OR TITLE HL. Dye SIGNED 
E ie NAME OF CEMETERY = CRE ATORY LOCATION (City, town, or count: i (State) 


ae cr ar.8,1954 Zion iemorial Park | Cumberland, id, 
R K A 3 24. FUNERAL DIRECTOR ADDRESS 
William H, Kight : 


Cumberland 3 +i, 


Within corpdrate Nimites 


» 2088 


* 


—.. MARGIN RESERVED FOR BINDING 


MARYLAND STATE pee REP or HEALTH 
CERTIFICATE OF DEATH reg. viet no... 


OR. ROTH 
iS aa DEATH: 2. were RESIDENCE (HOME) OF ee cane 
ALLEGANY MARYLAND 3 MARYLAND ALLEGANY. 
cued (if outalde corporate Hmits, write RURAL and | LENGTH OF STAY re (if outside corporate limits, write RURAL and give nearest town) 
ive 
Town ©”* CUMBERLAND Gkys*? FOWN CUMBERLAND 
HOSPITAL OR Cf rural, give location) 
STREET AbDRess MEMORIAL HOSPITAL ADDRESS 28 QUEEN C ITY PAVEMENT 
3. NAME OF Firat) iddie) (Last) 4. DATE (Month) (Day) (Year) 
BRCEASED EMMA SUSAN BUCKLEW |" orn MARCH TI 
5. FEMALE 6. WHIT OR RACE Eee 5. 1 9. AGE last birthday Mootha) iyear "our | Mie 
TE J onths.| ays ours 
(Specify) OW A NUARY I > 
Aess OR | 11. BIRTHPLACE (State or foreign country) | 1p rman or WHAT 
MOOREFIELD, W.VA. USA. 
14, MOTHER'S MAIDEN NAME 
J SARAH HALTERMAN 
ne Was Py at ohn BSR sea De se caoih 16, Se SEcuRITY No. ¥7, INFORMANT AND ADDRESS 
Pie amelie t= wae MEMORIAL HOSPITAL = ¢ ND 


18, og Sei CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING 
ea eeailee 
Immediate cause 
Antecedent cause(s) Hud vi ot 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, ing cause last 


H. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but a 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7 <7 <7 nnn PEST oF SERED Wak 3X OY Y ck 5671 | 5 = PT Peer oon a RET Yes O No O 


INTERVAL Berween 
ONSET AND TE 


IE: lfm 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, t (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office hidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) er: OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY Work O At work 0 


22.1 ion eed t I attended the deceased from.fat. g, 19.57 ¢ 4G 957 wat I last saw the deceased 
LIA. ISLS... fy AN id ABS t death oceftrred at....J.35 4b Aem., from she causes and on the date stated above. 
PARE Sa Ve title) RE! D#TE AIGNED 
Aw fa | Lb don 2 aoe bly hl (ay, Md Yu fo 


23. BU tA itreacs DAT! 4 5h Pin OF CEMETERY OR CREMATORY LOCATION (City, town, or county tate) 


BUREHQVAL (Specity) taser 13, Pine Church Cemelery |pursittsville, W.Va. 
8) TE wC'D BY LOCAL } R} EGS RAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Wiss 13,19 54 YEA Zh, 7) aa, John J, Hafer, Cumberland, Maryland 


Y 


s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


aa 


VS. A165 


MARGIN RESERVED FOR BINDING 


rate Wrttsa, JONASARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


%, 
uN 0205 
: CERTIFICATE OF DEATH ling. Th 
£ . Dist: Nes:..2:0e.. ne 
a — = 
8 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o 
FI county ALLEGANY MARYLAND STATE MARYLAND coUNTYALLEGANY __ 
Fe Hes (If outside corporate limits, write RURAL} LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 
= ni ; i r 
z town’ COMBERCAND, ° = BrOAYS"" | row = CUMBERLAND 
Ba 4 Me 
HOSPITAL OR : ; STREET (if rural give location) 
INSTITUTION OR MEMORIAL HOSPYTAL ADDRESS 7 
alae OIE YAY WASHINGTON STRRET. 
3. NAME OF ~ (First) i (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN BURR DEatn: _MARCH_16 195 
5. SEX: 3. SOLOR OR 7. SINGLE, _ 8. DATE OF BIRTH: 9. AGE last birthday :} IF UNDER 1] YEAR| IF UNDER 24 HRS. 
MALE RACE: WIDOWED, DIVORCED, | L Months Days | Hours | Min, 
WHITE (Specify) ‘MARR TED (Ale 


0b. KIND OF 


MARCH 27) 7 
wp BS OR | 117 Sito (State or foreign country): /12 CITIZEN OF WHAT 


ST. PAUL, MINNESOTA ue Soa. 


| 14. MOTHER’S MAIDEN NAME: 


HUMBERD, JANE 


16. Socrau Secuniry No.:| 17. INFORMANT & ADDRESS: ay 


at CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY sm TO DEATH 
oe =/ 


Immediate cause 


“Tea Boel D OCCUPATION Give kind of 
‘k ‘dop# during mpst of pone life, 
¢ i ired) g Y 


BURR, STYLES 
15 Was Deceasep Ever In U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Xes, give war or dates of 
Co service) 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

eevee St ragitions: if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


18a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 | Yes B NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or yy ote bldg, ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) apRT OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work At Werk 


22. I-hereby certify that I pats <i the deceased from 7 19, to Aah. TES 19 t, that I last saw the deceased 


ted above. 
7 and that death occurred at .? i P.M,...., from idl and on the aa ga ed abox 


x 1es¢ 


Hs (City, tow, or my PE B, TF 
Gated. SE 


age is especially important. Physicians: 


£ 
| NAME, OF Peet) 
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VS. A15 


PLEASE WRITE PLAINLY, W 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 en: 


La AL 
CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY MARYLAND STATE Patel COUNTY 
CITY (if outside c imits/#rite RURAL] LENGTH OF STAY| CITY By obtside KOO ee limits, yyite RURAL and give n 
OR and tows) (in this place) ‘OR 
TOWN Y 4 TOWN 
HMOSPITAL OR ill a a rural. rive Joeation) 
INSTITUTION OR oy ; ADDRESS 
STREET ADDRESS in 
3. NAME OF i Last: 4. DATE (Month) (Day) (Year) 
DECEASED: Eres) (cst) OF a 
(Type or Print) DEATH: ? pe ¥ 


5. SEX: OR OR 


7. SINGL A 8. DATE OF BIRT! 
WID CE) ee 
2- © WS 


10b. KIND ees eee OR . BIRTHPLACE (State or foreign country) : 


9. AGE last birthday:| 1? UNDER J YEAR |iP UNDER 24 HRS. 
3 oe =a | Months; Days | Hours | Min. 


12. CITIZEN OF WHAT 
‘OUNTRY 7 


“Toa. hm OCCUPATION Give kind of 
work done during tyst of working life, 
even if retired) : 


13. FATHER’S ae 


15 Was DeckAsep 


N U.S.ARMED Forces? 
(Yes, no, or unk. 


Yes, give war or dates of 
service) 


16. Social Securr 


CW dea 
18. MEDICAL CERTIFICK’ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bs Interval Between 
nd Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
{ | Yeat) Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 


22. I hereby gt that I attended the deceased frome. 


oe Z, to 319 uk ; 1928.4, that I last saw the deceased 
aere on é. 198, and that death occurred at io CAL 


we, from. tee causes and on the date sii above. 
Werree or title) 


wD. ee nas wd Di Joy 


RIAL, CREMA aN DATE THEREOF “i NAME OF CEMETER i oo aad | Loc TON (City, town, or tals oO). 


DATE REC'D BY LOCAL, 


3 Te) SY 


DDRESS 


0 
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oo 
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(#) 
> carefully. The correct age- 


the causes of death clearly and legibly. 


is especi: 


he 


ally important. Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH 02096 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 
MARYLAND SFI EG (rete N/a 
CITY Gf oucide = te RURAL and ek: OF STAY || OFFY Oi outalde corporate Ulta, writy RURAL wad give neareat ade 
TOWN nae Pa fer I TO, 
HOSPITAT, OR Gi rural, give location) 
INSTITUTION OR ADDRES = 
STREET ADDRESS aie OBE ae: 7 BS Lg rcose .S7— 


3. NAME OF (First) . i | 4. nee (Month) 


| 6. Ds ay ee ee etd D, 8. DATE OF BIRTH . Tf under ieee If under 24 hrs. 
; eae yp. Ma & 1870 a ‘ace | aye eal Min. 
tha. USUAL OCCUPATION ere Kind of work] 10b. KIND oF BusINRSS oR | 11. 'HPLACE (State or foreign country) 12, CITTEN OF WHAT 
done dysing most of waar life, even if a) InpustRY, C. ITE. | 

LEST OP AS Cool 
1s. FATHER'S NAME _ | 16. MOTHER'S MAIDEN NAME 


LLLAO Or 20: eae A 29m 429s L0e"5 
Re Was Dasmaee ike .S. ARMED coon 16¢ SociaL Secunity No. ith bs 2 NT AND ADDRESS 
(Yea, no, or un! own) | SERVO yRtO ol OPI. Pieear ’wse +) Veron Std. 
18. MEDICAL CERTIFICATION 
Ixrmrval BErweEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aNn DEATE 


ete cause (a)---.. - raw 1a pre enn ss a _Lba¢s 
Antecedent cause(s) Ss eee 74 


Diseases or conditions, if any, 
giving rise to the above cause 


Cre tr . ee dines sede 


Th. O SR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
4 Yo 


21. ACCIDENT (Specify) BLACE (Horoe, farm: factory, wires) | (ITY OR TOWN) (COUNTY) GTA’ 
SUICIDE 5 te.) : 


office bi 
HOMICIDE Ingu RY, 


ee (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 


> - 


te at Not While 
INJURY “Work O At work 


22. I hereby certify that I attended the deceased trom Ata. L., 19. 9, to Mar. 32.., 195Y, that I last saw the deceased 


alive on Abe, Ef... 19S. y and that death pace at. 122. »...m., from the eauses and on the date stated above. 
SIGNATURE (Degres ADDRESS DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY 


o7- Mhchaces Come Xe. 
R 
tJesre &-\cortT, JAd. 


MARGIN RESERVED FOR BINDING 


MbeAND STATE apatite be HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. od 


1. EACe OF DEATH: e BBUEE RESIDENCE (HOME) OF DECEASED: ary 
MARYLAND Maryland Allegmy 
ory ae outaidepcorporatg limi ite RURAL and LENGTH OF STAY CITY (It outside; i ‘and give nearest town) 
it te = this place) OR 
Town® TOWN, 
TESHTTOS on ADS bo agin 
STREET ADDRESS as Heart Hospital’ 400 Virginia Avenue 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day (Year) 
DECEASED | OF 54 
(Type or Print) Hen Conwa: DEATH 3 14 19 
&. SEX #. COLOR OR RACE | 7. SINGLE %. DATE OF BIRTH 9. AGH lust birthday | If under. 1 year |i under 24 bre, 
DOWED, DIV ea Days Byer Min. 
Mal Goes) 3 yrs. 
1s USUAL OCCUPATION (Give aa ots ae 18. Kind OF Busmmes®’ on | 11. BIRTHPLACE (State or foreign country) l Te Cig oF WHAT 
lone ing mo re NDUSTRY UNTR 
Barvenrer” eh Tavern Cumberland, Md. USA 
18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William G. Conway Isabelle V. Thompson 
Wes Dene ie U.S. ARMFD Bee eal 16. Socra, Security No. 17. INFORMANT AND ADDRESS 
., 4or unknown, year, give war or dates o| 
jeviee RD AAO-/0- Mrs, Wm, G,. Conway,Cumberland, Md. _ 
18. MEDICAL CERTIFICATION “| InvervAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


4RO»f w. Corerrery TAreectrae’ 


Immediate cause 


Antecedent eause(s) ae D Setjocen tity | $ 
Reine ies ts the sbevecrms sia 


stating the underlying cause !nat, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


EE a a eee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
} Ye O NoO 


21. ACCIDENT (Specify) PLACE AE a factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Fr While at Not While 
INJURY Ly Work (At worl 


22, I hereby certify that I attended the deceased from... , that I last saw the deceased 


13... 198 a, and that death a) at.. fie 20...a.m., from the causes and on the date stated nhove, 


alive on. = 
SIGNATU 2 62 (Degree or title) ae ) p 0 7 og bo) SIGNED 
elo ie 3 an. sh. 2 r, Z vi! Aen 74 
3. BURIAL, CREMATION | DATE NAME OF CEMETHRY OR CREMATORY | LOGATION (City, town, or county) State 


peer” ("3-17-1954 Iss: Peter & Ps abertand, Md 


D ee wy, 'D BY LOCAL y RE pda t's SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


SP off &/4S ley fe 3 LOA ames Scearpe mberland,Md 
7 


breuas 


nd 


r 


MARGIN RESERVED FOR BINDING 
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fo 


arly and legibly. 


th 


please write the causes of 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


02098 


OF DEATH Reg. Dist. Now... Jie 


1. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


COUNTY Al egany MARYLAND 
ae Ls outside corporate limits, write RURAL| LENGTH OF STAY 
TOWN 


id give nearest town) | 
y 


(in this piace) 


Life 


CITY (if outside corporate limits, write RURAL and give nearedt toa) 
i ada Cumberland 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


509 Greene St, 


STREET (if rurai give location) 
ADDRESS 
509 Greene St. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
Harry 


(Middle) 


4. DATE (Month) (Day) (Year) 


(Last) 
| Bean: March 2 1954 


$. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE: 


Male Colored 


WIDOWED, DIVORCED, 
(Specify): Vidowed 


Cooper 
8. DATE OF BIRTH: 


9. AGE last birthday:| Ir UNDER 1 YeAR|IP UNOER 24 HRS. 
ae Months; Days | Hours | Min. 
31, 1894 eee) 


July 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, INDU; 


even if retired): Laborer Hazelwood 


. KIND OF BUSINESS a 
188 a COUNTRY? 


II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Constructiion 


13. FATHER'S NAME: 


William N Cooper 


aryland 


14, MOTHER'S MAIDER NAME: 


Louanna Willis 


15 Was Decrasto Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.) (if Yes, give waror dates of 


10, 
| Yes. y|serviee) War 


16, SociaL Sscurity No.: 


I-/0-bf10 


17, INFORMANT 


504 Grams af} p z 


18. 


Ifmediatd cause 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 


(ce 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICAT 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


0 


19. DATE OF | 


—— 


19b. MAJOR FINDINGS OF OPERATIO: 
—— 


| 20. AUTOPSY ? 
Yes NoM 


21. 


ACCIDENT (Specify) PLACE (Home, farm, factory, 
SUICIDE ee office bldg., ete.) 
HOMICIDE INJUR 


(COUNTY) (STATE) 


eS 


ier | (CITY OR TOWN) 


a (Month) (Day) (Year) (Hour) 


While at 
INJURY 


m, Work 0 


RaDRY uae 
Mt Work 1] 


| HOW DID INJURY OCCUR? 


alive on . 


|GNATURE (Degree or title) 


h tg, and that death occurred at 582 


, from the causes and on the date stated above. 
DD 


DATE SIGNED 
Let 


o/s A= 
oa CE OR_GREMATORY | LOCATION, (City, town, or county) (Sfate 


a4 


RAL DIREC FO) 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. 


¥ 


PLEASE WRITE P 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Now Pc 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE CEASED: 
countyAllegany MARYLAND STATE M county Allegany 
ie (if outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and gjge nearest town) 
awe and nearpst, ae (in this_ place) ww) 
A moerland Po Cumberland, 
HOSPITAL OR STREET (if fae ‘give location) 
PREEY obo sins 
Route 1, Gamberiznd Route 1, Gumbertand 
3. NAME OF (First) (Middle) (Last) of Bare (Month) (Day) (Year) 
DECEASED: # 
(yre or Prin) __ BE SSTB M CUPLER peatusMarch 12 19 54 
5. SEX: s nue OR 7. ee: yee a Te ie DATE OF BIRTH: 779. AGE iast birthday :| lr UNDER 1 YeAR}iF UNDER 24 HRs. 
2 WIDOWED, DIVORCED, = Months) D: Hours | Min. 
Female | White | «remdifdowed Nov. 26,1870 | 83 we te eel 


12. CITIZEN OF WHAT 
COUNTRY? 


Wee Be a7 


JES oc NEG ve me II. BIRTHPLACE (State or foreign country): 
wor! ione dur! most wi jne life, 

even if retired QUSEWLLS Own’ Home Springfield., Vermont 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Peter Meldrum Ella Thompson 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Secumty No.:| 17, INFORMANT & ADDRESS: 


(Ye ik.) | (If Yes, give r dates of 
PN” laerviesy TOTS None Edwin H, Cupler, Route 1, Cumberland JA 


service) 
18. MEDICAL CERTIFICATION 


“Toa. USUAL OCCUPATION. Give kind of boy KIND OF BUSINESS OR 


Interval Between 
ren And Death 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


&@ 
Lee, cause (a) BAA een. J Ue, 


Antecedent causes (s) 

Diseases or conditions, if any, (b) iss 
giving rise to the mbove cause oe a 
stating the underlying cause Iast_ DUE TO 


1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. ae 
19a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
i? | Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 1 2 
22. L hereby certify that I attended the deceased from &2°~/—... , 195%, that I last saw the deceased 
es 
alive on 3 10) carlo) SY, and that death pocumed at... ¥ , from the causes and on the date stated above. 
SIGNATURE (D ADDRESS DATE SIGNED 


23. BURIAL, CREMATION, 


“oe 7 Ba/Y-Y 
BuBPMeyAL (Specify) ae WOE Cones ery |B SEAHoy a” ; Penhsyivanta” 


DATE REC'D BY LOCA 24, ae DIRECTOR ADDRESS 
ies 7. be "30 hn J, Hafer, Cumberland, Maryland 


[ee) 
oD 


C200 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Diet, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».% 


DISEASE OR CONDITION CAUSING DEATH, ne ee eae eee ie ne ete oe 
j 138. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: Appe ndicit and 20. AUTOPSY? 


3=14/54 -gangrenons cholecystitis with cholelithiasis {Xe O Noite 
2la. EXTERNAL CAUSE WAS "21b. ae (Home, farm, factory, 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [J F street, office bldg., etc., 


~ 
° 
es I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
So. 
Be COUNTY Allegany MARYLAND state Md. county Allegany 
El CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
= o OR and give ey town) (in_this place) OR 
g~ Town Rawlings yrs TOWN Rawlings 
ce HOSPITAL OR STREET (If rural, give location) 
$a INSTITUTION OR ADDRESS 
vy Eis STREET ADDRESS Home 
& 
‘38 | 3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
ety DECEASED: OF 
=i) (Type or Print) Agne DEATH Wa 5 19 
5.c | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iP UNDER 1 YEAR | IP UNDER 24 HRS, 
oe RACE: WIDOWED, DIVORCED, Months! Days | Hours | Min. 
£3 | female | white Soeciy) widoweo | March 27-1898| 55 vrs. | | 
‘3. | 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):) 12, CITIZEN OF WITAT 
o 2% work done during most of work life, INDUSIRY : | COUNTRY? 
even if retire: s s 
Z 88 itt Knit. Tied 
Q =@ | 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
z | 2 A 
bs Bs pe Sriamee ireasher: we eye 
52 15. Was Deceaseo Even IN U.S. ARMED Forces?) 16, Soctat Security No.: | 17. INFORMANT & ADDRESS: 
2 os (Yes, no, or unk.)| (If ve give war or dates of 
rvice : : 
z ‘Be Ce he none_______|Memorial Hospital records. oo 
a BZ 18. MEDICAL CERTIFICATION 
ie a L Depases OR CONDITIONS DIRECTLY LEADING To DEATH: ee athe 
Ba 20, | 
B 2s firareaia because Gian COTOMME YY: UATOMMOR Eigen cnscainouronsasinmnnnnse MOTUN.,.iec 
a oe DUE TO 
* Antecedent cause(s) 
az 2 Tener edannlicha, itteds:, Kb) chs eens OP ONE ARG LEGO Ls, 
Z as giving rise to the above cause DUE TO 
o mu stating underlying cause last (ce) 
= & Tl, OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
SP TO THE DEATH BUT NOT RELATED TO | 
m 
& 
= 


rtant. Phys 


Y, 
impo 


CAUSE OF DEATH. INJURY 

a 2id. TIMH (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2H, HOW DID INJURY OCCUR? 
12 OF While at Not while | 

S INJURY work [) st work [) 

2 22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &), Inquiry —§, and 

HI o find that death resulted from: Natural causes J, Accident [], Suicide (1, Homicide [1], Undetermined cause Q. 
sm | SIGNATURE CHIEF MEDICAL EXAMINER im DATE SIGNED 

> “— DEPUTY MEDICAL EXAMINER {J 

eg, ; eming D g C\ Pd. M.D. ASSISTANT MEDICAL EXAM. Ore h 25-1954 

fa * | 23. QURIAL, CREMATION, | DATE HEREOF WO! GEMETERY OJy CREMATORY LOGATION |City, town, {or county) /7 (State, 

LSI OVAL/ASpecify) + “Wy es es | LR 7 

< £24¢A LYLKEA) > 7 hei ds p 

1] 

=| 

Ay 


i Whi s 


VS. A15A -5 - 53 


Item 18 Film G164 4-9-54 ams 


Witty corpopete Sets, OZ 104 
he 0 G2 MARYLAND STATE DEPARTMETT OF HEALTH 
3 
—\ 
CERTIFICATE OF DEATH Reg. Dist. Now... Down 
1. Bee OF DEATIIC- =: oeeae RESIDENCE (HOME) OF Pete 38 = 
“Allegany <=") | maryLanp a Allegany 
ae (If outside rie limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae nearest to} (ig this place) OR 
Cimber land i ‘Year TOWN ' ; 
vw HOSHTAL DE oR ADDRESS Tee ogy 
sTReET aDpress 975 Williams Road 975 Williams Road 
3. are aaa (First) (Middle) (Last) | 4. pars (Month) (Day) (Year) 
(Type or Print) Estella Florence Dixon DEATH 3 26 194 
6. SEX | €. COLOR OR RACE | ‘wipoweb, Pivonci 3 8. DATE OF BIRTH 9. AGF last birthday ae eae render eee 
* 01 . le 
Female White Greg) Married |Dec, 28,1898| 55 ya | Months] Devs | Hour] 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinpD oF a oe or | 11. BIRTHPLACE (State or foreign country) 12. CitizeN OF WHAT 
done di most of working [jfe, if retired) y CouNTRY? 
* 


“| Seté Employed 


13. FATIER’S NAME 


14. MOTHER’ AID. NAME 


15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socra, Security No, 17. INFORMANT AND ADDRESS 
(Ys, or unknown) | (If sens oe war or dates of 
i service: = — g 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


teendeiak e cause (@)..- : 4 Areca leome a 


Antecedent cause(s) 


INTERVAL BETWEEN 
ONseT AND DEATH 


primary site not determined 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last 
. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo O No DO 
21, ACCIDENT (Specify) ee (Home, ferm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNrur¥ i 3 
TIME (Month) (Day) (Year) (liour) ie gag | HOW DID INJURY OCCUR? 
OF le 
INJURY Work OO At work 


22, I hereby iy that I attended the deceased from... BA 


f 4 . AL 19. # ona that eats oa at... Cae. from the causes and on the date stated Peg? 
y (Degree or title) Th 4 ‘EK, SIGNED 
2 « A Cake LS Cr borbe ee 2/29/78 
28. BURIAL, CREMATION DATE | NAMB OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) Pt) | 
S « 
BPA Speci) 5-29-1954 ie nerman emerery Cumbe nd. Md [Usd 


Vpxo if "D BY LOCA | EGISTRAR'S SI : pr 24. FUNERAL DIRECTOR ADDRESS. 
BPM AP / UB: Whale . Ptth, Qn-E\ Tame sap PPLli,cumberlang 4x4 
7 


VS. A15 


: | 


= 
Bet 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefu 


age is especially important. Physicians: please write the causes of death clearly an 


P 8 We ove MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DRT R ys ive 


GH re Dek oF 
v ry 
H w 
CERTIFICATE OF DEATH Reg. Dist. Noo Fo 
3 I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
Bo 
a 2 COUNTY _ALLEGANY MARYLAND STATE MARYLAND ___ county _ALLEGANY. 
ata CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
be OR and give nearest town) : (in thie place) OR 
= Jad CUMBERLAND, MO. 10 DAYS aah SPRING GAP _ 4 
TAL OR STREET If rurai location) 
INSTITUTION OR aa 1 HOSPITAL =» 5 ADDRESS sical de 
STREET ADDRESS (cj RLAND, MD. 
3. NAME OF “ (Fiest) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) WILLIAM H, DU VALL Dhara: MARCH 16 __195)_ 
5. SEX: S$. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAR]]F UNDER 24 HRS. 
RACE: pee DIVORCED, ae pede Days | Hours | Min. 
MALE WHITE pect [DOWED MAY 2h, 1873 82 Z 


“Toa. oe OCCUPATION..Give kind of 
work done during most of working life, INDUSTRY: 


OfendreWrker Apple Orchards es 
13. FATHER’S NAME: 4, woTntee AND: NAME: 


ANOREW DU VALL SARAH BUCHANAN 
15 Was Deceasen Ever In U.S.ARMED Fonces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}| (If Yes, give war or dates of r 
4 No eu) None L. H. DuVall Spring Gap, Md. 
18 MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY ny DEATH 
vi 
Immediate cause (Ce 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 


Conditions contributing to the death but not | 


related to the disease or condition causing death. 


9. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
oe | Yes BA NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 2, 
INJURY m, Work [) t_ Work 


22. I hereby certify that I attended the deceased Pans TRA 719. sit , to [HH / (AO oe 


, and that death occurred at 2% from the causes wah on the date stated above. 


HA? LO. hat death occ #25°P.M.’ “AppaEss DATE SIGNED ef 
; AS bb swith ga ay Lier, JE IFS 
CREMATION, eae THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county)” — (State 


UR 
BEMQEAL (Specify) - | 
ae URE 24. FU mca) RECTO. ADDRESS 
WA. im, H gut, Canberland, Ma. 


23. 


@ 


- 


Within corpofete Iimits | 02193 


4 2044 MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ecg. Dist Nowe Kocoooon 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED, 
CLOW A areas MARYLAND Zinc Ven auu. 
CLEY Cf outsigg corpargto write RUAL and | LENGTH OF STAY GEE Gl oussige corporate Igpite, writq RURAL and give wrest towry] 
OR __givemedhéat to HOO (in this place) OR g f) ) HW 0" 
TOWN tAstdA RAK Dinar AA TOWN = 
HOSPITAL OR y, L-f give ig ae ”, 
INSTITUTION OR i S 
STREET ADDRESS tO ede? Fn th A” ub, ADDRESS Z2US5 wll, y ci Oo 2 
3. NAME OF First) Middie) (J : 
DECEASED vied ase NPS = 3 1) «DATE (fonth) (Day) —«(Veas) 
(Type or Print) O 2 a DEATH PUYQA. 2 19.8 


co) 
Zz 
= 
a 
Zz 
i= 
i= 
7 
—) 
fe 
a 
i) 
> 
os 
i 
77) 
& 
os 
% 
‘4 
oS 
o 
=| 
pal 


7. Serr MARRIED, 
WIDOW! DIVORCED, 


If under 24 hi 


If under. I year 
Tours | Min. 


8. DATE OF BIRTH 9. AGE inst birthday 
prea Days 


1¥§ of yrs. 


5 II. ane PLACES! foreign cg ) 12, CrrizEN OF WHAT 
sit a r ; Fa. | COUNTRY? : 


14. MOTHER'S MAIDEN NAME 
OY elIp-: 


PT 


10a. USUAL OCCUPATION, 
done ing moet of working lif 


Kind of work 
if retired) 


ice 


ATHER’S NAME 


18. Was Deceasep Ever IN U.S. Armen Forces? | 16. SociaL Security No. 


} pS no, or unkyown) | (If cate war or dates of j @ a db 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH ONsET AND DEATH 
/ ED } Xx Cha ar. Comey — ¢ A 
shidetiale cause C 7 FOX Cetr— eae wt. 


Antecedent cause(s) » Site) Cod enmmat ores 


Diseases or conditions, if any, (b)... 


giving rise to the above cause esse snene fa one 
stating the underlying cause last, pigtttenel.. ‘Stnpc: , i. 
Ii. OTHER SIGNIFICANT Sr an ie tifa Sel eee 


Conditions contributing to the death but not g3 Cy 
Peddie tothe dissents, condition’ eausingificsth, ta eLearn pee, Sep yore sae 


19a, TE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( . Yes O 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, atrest, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Hah sore OCCURRED HOW DID INJURY OCCUR? 
va 


lie at Bye While 
im} 


0 
INJURY deme, m._| “Work 


22. 1 hereby certify that I attended the deceased froMZ 4: /F., 19° %, Aires 99.4 “f that I last saw the deceased 
* 199."7, and that death occurred se 


is ‘ m., from the causes and on the date stated above. 
ren or title? 


NA 4 DATE SIGNED 
Ke ; OLLe nar (4/0 9 Se x 
Cas. BURIAL, CHEMATION | DATE NAME OF CiM ey OR CREMATO. LY LOCATION iy. torn F county) 
OVAL [Specify 27 rl a Zh 2 
Pra 2, ‘ 
S RED BY LOCAL eon 
Whe 7 ( dhaaly 


Witkta corporate time | MAN 09494 
® 2095 MARYLAND STATE DEPARTMETT OF HEALTH 
JO i. 


oe. CERTIFICATE OF DEATH reg. vist wo... Yoo 


2. anes RESIDENCE (HOME) OF DECEASED: 


CoG 
yi MARYLAND ARYLAND 
x he er Ss eet STAY cee df outside corporate limits, write RURAL aad give nenrect town) 
this place 
o fown _ CUMBERLAND 
HOSPITAL OR STREET (If rural, give locatl 
INSTITUTION OR Oe sr —_ ) ADDRESS ye i Mee 
$ STREET ADDRESS LA 30 _N,. LIBERTY STREET _ 
3. te. a (First) 7 ae (Last) | 4. ee (Month) (Year) 
(Type or Print) NORA M, ENGDOLL DEATH i 
5. SEX @. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. ie pag birthday { If under. 1 year }M under 24 hrs. 
FEMALE WHITE wells ] a DEC. ou 1889 ‘A po ays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work] 19b. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or arabe ountry) 12, CrvizEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY Hotel TRY? 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
NDA_ Brimbau 
vA Was Deer ate =i ARMED enh 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
es, or unknown, year, give war or ol ag 
20 NG § orice 215-20-6570 Mrs. John Cross Cumberland, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 


4-2.35,/ 

Tinamediate cause (8)... Coreteul Ec.ubeLie hese ot.» : Af hitey. 
Antecedent cause(s) . 2 

Dieenses or conditions, if any, We ota piporcion Aone ae 
giving rise to the shares ae 

stating the underl: Soehe fh, 


MARGIN RESERVED FOR BINDING 


a6 ay IT CANT ene 
Il. OTHER SIGNIFI 7 
Conditions contributing to the death hut not 2o yu 
related to the disease or condition causing death. te y+ 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERA’ | 20, AUTOPSY? 
f Yes No 


21, ACCIDENT Gpecily) PLACE (Home, farm, factory, sizest, | (CITY OR TOWN) __ (COUNTY) GTATE) 
SUICIDE pss 


OF spies bide. ete) ee ee 
eo HOMICIDE JURY E 
/ TIME (Month) (Day) (Yeap). (iour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
( |) OF While at __ Sat Wat ee oe 
\ / INJURY m. | Work ‘At work [J 


22. I hereby certify that I attended the deceased from.............0..... ... . 
, and that death occurred at. 12530. aed .m., from the causes and on the date stated above. 
(Degree or title) s/, SIGNED 
f Grd ye: Ws Concce fia ltrsd Ll Sf “sy, 
25. BURIAL, CREMATION | DATE cok OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
Be OS Niet 3/26/54 | Hyndman Cemetery Hyndman, Penna, 

DATE: wa y ob BY LOCAL | REGISTRARS SEGNATURE 7 24. FUNERAL DIRECTOR Ma ADDRESS 

VIE Art LG. J Kh Miate, Wayne Ceorge Cumberland, Md.. 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of inforr 


— 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


VS. A15 a 


"BK. MURRAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1, PLACE OF DEATH: 


county ALLEGANY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MARYLAND COUNTY ALLEGANY. 


this place) 
z ‘DAYS 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


CITY (If outside corporate limits. write RURAL and give nearest town) 


Town CUMBERLAND 


(if rural, give location) 


222_ARCH STREET 


STREET 
ADDRESS 


MEMORIAL HOSPITAL : 
3. NAME OF 


(First) 
DECEASED: 
(Type or Print) lrank] 1 


5. SEX: 6. COLOR OR 
WIDOWED, DIVORCED, 


RACE: 
MALE WHITE (Specify)? SIUINGLE 


(Middle) 


Charles 
7. SINGLE, MARRIED, 


FORBECK 


8. DATE OF BIRTH: 


MARCH I 


(Last) 4. DATE (Month) (Day) (Year) 


OF 
peaTn: MARCH 4 15 
9. AGE last birthday: | 1r UNDER I YEAR| 1F ONDER 24 HRS. 


4 Montbs! Days | Hours | Min. 


16a, USUAL OCCUPATION (Give kind of 
work done during ‘kifg life, 
even if retired): 


INDUSTRY 


10b, KIND OF PCGIN GEE: OR 


3, 195 yr. 1 112 120 
11. BIRTHPLACE (State or foreign country): 12, CITIZAL or AT 


CUMBERLAND, MARYLAND 


13. FATHER'S NAMEBy 


14, MOTHER'S MAIDEN NAME: 


MARY ALICE SMITH 


“15, Was s DeceaneP OREN Stink ORE re. Sociat Securtry No. | 17. 


(Yes, no, or unk.) (If Yes, give war or dates of be 
No ENE) None | 


INFORMANT & ADDRESS: 


Memorial Hospital, (umberland,Nd, 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
au, 
Intmediate cuuse 


Antecedent cause(s) 

Diseases, or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


iL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


INTERVAL BETWEEN 


ONSET AND, DEATH 
3b4ra 


‘19a, DATE OF weet 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes—) Nof] 


21. ACCIDENT (Specify) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY M. work () at work {] 


/ HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from..<4em 
alive on...Ae nis 19GTAY, 


nd that death occurred — 
(DEGREE OR TITLE) 


Fe inn Bl. plea 


3 S 19874), to. Prenn..$ 19.454 that I last saw the deceased 


Q---P....m., from the causes and on the date stated above, 
DATE SIGNED 


23, BURIAL, CREMATION 
REMOVAL aE 
suria 


DATE THEREOF 


March 6, 195 Mt. 


AME OF CEMETERY OR CREMATORY 
Herman Cemeterv 


TOCATION (City, town, or county) 


SMS 
Near (| Cumberland, Md. 


ATE BisC’D BY LOCAL | I EGISTRAR'S, I 
BG. — 


Yd. 


24. FUNEI. 


L DIRECTOR ADDRESS 
Charles L. Ceor ze cumberland, Md. 


LBY30/) BIZ 


h clearly and legibly. 


item of information carefully. The corr 
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Supply every 
please write the causes of deat! 


o 
Z 
i<j 
a 
a 
[<=] 
i 
=) 
<3] 
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= 
a 


ITH UNFADING INK. 
nt. Physicians 


2 
LY, 
he orta! 


PLEASE _* PLA 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (¢ 406 
MEDICAL EXAMINER’S CERTIFICATE OF 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Allegany MARYLAND srate “oryland cory .llezany 


£ i 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY sce (If outside corporate limits write RURAL and give nearest town) 


OR and give ol town) Cin this Bier ‘ abe t 
2 lat work TOWN lesternnort 


HOSPITAL OR nse Yes STREET (if rural, give locati 
INSTITUTION OR Dis els aly 5b aa location) 


STREET ADDRESS PanD and | faver “C0, ee 116 Railroa ia S 


— 
3. NAME OF (First) (Middle) (Last) | 4 Ps (Month) {Day) (Year) 


DECEASED: . . cA 
(Type or Print) §=— |) Pan Francis Francis prams arch ll wy 54 


5. SEX: 6. conor OR | q. Sar eon Gi 8 DATE OF BIRTH: i AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 BRS. 
3 ae Sy xara iy fe) Months} Days | Hours | Min. 
(Specify): Carried 12. My eb 1905 49 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
wot i. ts e during most of, work life, Se A Aen eset [COUNTRY ? 
worerang Puck Uper aper Midd esternport, ad. S) 


13, eet NAME: | 14. MOTHER'S MAIDEN NAME: 
Joseph Francis | fot known 


ale r fey 


15. Was Deceasen Ever IN U.S. ARMED Forcrs?| 16, Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)/ (1f Yes, give war or dates of 


No wrela----  las?-ov-ozgyi rs Lola francis, ‘esternport, od. 


18. MEDICAL CERTIFICATION 


' INTERVAL BETWEEN 
1. pete a CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deati 


a) ) : a3 
eR hase @inc—..Comonarm Occlusion Ame. A006 oe cnnniinihannnan/ eee EEE, 
DUE TO 


‘ Antecedent cause(s) - Be 9 
Psat montane, CG). eo nc ORCA OLE PO SIS... a é Bh cea 
giving rise to the above cause DUE 
stating underlying cause last (ce) 

IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF acany 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


a Yes 0 No] 
21a, EXTERNAL CAUSE WAS 2tb. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work at work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection Qi, Inquiry —&%, and 
find that death resulted from: Natural causes a Accident (], Suicide 1], Homicide 1], Undetermined cause Q. 


SIGNATURE _ CHIEF MEDICAL EXAMINER . DATE SIGNED 
| 17 és DEPUTY MEDICAL EXAMINER ‘a © 1 
a 4 ia M. D. ASSISTANT MEDICAL EXAM. i MAPCTL 


23. B tee | E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Fhe pes atl Ante _Catncipart Aah 


DATE REC'D BY LOCAL gag ache SIG. | 24, FUNERAL DIRECTOR ADDRESS 


Ananth, 195Y Oa ae. 


wy teat borporntinRs JACOBSON 
* #097] MARYLAND 


MARGIN RESERVED FOR BINDING 


CERTIFICATE OF DEATH 


O2107 


STATE DEPARTMETT OF HEALTH| 


Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNT 
Al LECANY MARYLAND MARYLAND GARRETT 
ce. (If outside corporate Hmite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town ©” CUMBERLAND Ga 82 DANS town FRIENDSVILLE H{xX- 
HOSPITAL OR > STREET If rural, give locati 
INSTITUTION OR AL HOSPITAL ADDRESS i ue e] 
STREET ADDRESS y 
%: NAME oF (First) (Middle) (Last) | 4. DaTE (Month) (Day) (Year) 
(iype or Print) PAUL FRIEND SR. pDeatH MARCH 2 54 
6. SEX ¢. COLOR OR RACE kK wee este 8. DATE OF BIRTH | 9. AGE inst birthday [IT under: Tyear funder 241 bre 
- a ‘onths, jays ours le 
Mate | WHITE (Sresity) SEPT 22, /£99 ve | | 
11, BIRTHP! & (Btgte or foreign country) 12, CitizEN OF WHAT 
| CounTRY? 


10 SUA), OCCUPATION (Give kind of at 30b. Kind 
furl ost of working life, even If retlred) 
a 
13. FATHER’S NAME 


MARYLAND 


14. MOTHER’S MAIDEN NAME d y, y, y 
IDA B. Gkeneeepy Ze, ph 


sep Ever In U.S. 


E 36. SociaL Security No. 
known) | (If year, giv; 
service) 


yep Ky Bae 


11. INFORMANT “y0S PITAL, 


_ MEMORIAL H®: AL, CUMB PRLANS 1 ,MD. 


I. DISEASES OR CONDITIONS DIRECTLY AES TO DEATH 


Ovi 
Immediate cause {a).... 
Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO: 3 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE 
f} 
21. ACCIDENT 


(Specify) PLACE 
OF 


SUICIDE oy 48.) 
HOMICIDE INJURY 

IME by (D Y Hour) | INJURY OCGURRED 
re DRIAL) ESR i iala Sei Rt in 
INJURY m. Work At work 0) 


22. 1 hereby sertify 


:, ue Label... 5 19% and that death occurred at... 
(JURE Degree or title) 


“1 1 
ca aBT 9 #1 aL, Sante TION cbs 
REMOVAL Specify) 


Home, farm, factory, street, 


| HOW DID INJURY OCCUR? 


ett Aes Mawes f oo 


(CITY OR TOWN) (COUNTY) (STATE) 


:, that I last saw the deceased 


., {rom the causesyand on the date stated above, 


es. ; DATE,SIGNED 
CA bo 


4 a 
OCATION (City, town, or county, ? 


0 
BA OD BY LOCAL | 5 GIST PPpSIG, 
EY, ‘. BEETS. Cnep Als Cokin Bid. 
tna, 1954 Mepdeg Haste, (1) > Leth AAC 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The corrgee 


PLEASE WRITE PLAINLY, 


5 
ah 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2, DR OURRETT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- od 0g J 
CERTIFICATE OF DEATH Ree DWE Nol laa ae 
I. PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE MARYLAND COUNTY 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eS give nearest town) din this place) en 
0 CUMBERLAND, MD, 15 DAYS jeep CUMBERLAND me - 
SPITAL OR STREET If rural give location 
INSTITUTION OR ME MOR LAL Res. BE ee "ADDRESS : i: : 
STREET ADDRESS LA 118 GR AND_AVE 
3. NAME ; i 4. C ES 
RARE Or (First) (Middle) (Last) | DATE eee! h) 415, ( a 
(Type or Print) ANDREW J. GANK DEATH: 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 


WIDOWED, DIVORCED. 


5. AGE last via Bn ee 
a Months; Days | Hours { Min. 
__ MELE WHITE (Specify): MARRIEDI FEB, 16. /é | | 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR IRTH CE at or foreign al 


12, Cray oF WHAT 


USA 


work done during most of working life, 


arabe eae conductor | Railroad ____|- MARANA ane: 
CONRAD GANK | Anna Shaverline 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| I7. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
5. oe perace) none 6S-0 Mrs. Anna Gank,Cumberland, Md, 
18. MEDICAL TIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


ISa. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
6] | Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide, ‘ete.) | 
HOMICIDE INJU: 

TIME (Month) (Day) (Year) (Hour) "|OUR OCCURED HOW DID INJURY OCCUR? 

oF While at = Not While 

INJURY m. Work 1) At Work 1 


22. I hereby certify that I attended the deceased from :AS.., 19S.%, that I last saw the deceased 


alive onZteer.7./5, 19.2% and that death occurred at .2:04. PM......., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Cb 8. Pik ~ Bee ear FN a) 
23, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State’ 


R oyet pecify) 
porta t 3-18-195 mberland, Md... 


Beene +2 a) BY Wid R GISTR. Fi Ss] 


¢ 


Writitte « ry 


2099 


MARGIN RESERVED FOR BINDING 


ate Tre tey 02109 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. we 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? | 
Allegany MARYLAND Maryland Allegany 
SITY Gf outelde corporate Timits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
ng 92 H fg rown  Lonaconing 
TEETER on 1 te 
f aS DI 
INSMITUTION CORA llegany County Inf irmaty Front Street 
3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) John M. Glen DEATH 
B. SEX COLOR OR RACE] 7, SINGLE, MARRIED: %. DATE OF BIRTH 9. AGE last birthday | If under. 1 yenr |If under 24 bre] 
| ‘w WIDOWED, DIVOR ha Days Hours | Min, 
Male y (Specify) 2 Al wd /188)1 13 ym. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business OR 11. BIRTHPLACE (State or foreign country) 42. Citizen OF WHAT 


HE 
REC Ba SWiSH Io SAT Mining Lonaconing ,Mary land | be ga 
1S. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
John Glen Annie Miller 
te Was Leas PU auy vidas Ui aah 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
wt of lates 0! > 
iter noppegnkoown) | Ot evice) 220- 10- 2380 'Kllegany County Infirmary Records 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADIN@?0 DEATH 5 stata AND DEATH 
ot Ss gianni 
Hotate cause VERE i cet hr. 
Antecedent cause(s) > 


stating the underlying cause last 


11. OTHER SIGNIFICANT CONDITIO! o 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ry 


Diseasea or conditions, if any, 4 ccna 28 4 
giving rise to the above eause ? 
4 fi 


aoe a Tt DAP Sey 
20. AUTOPSY? ~ 


Yes 0 No 0 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF bidg., ete.) : 
HOMICIDE INJURY q 
TIME (Month) (Day) (Year) (iIour) ene OCCURRED | HOW DID INJURY OCCUR? 
While ai jot While 


OF Not 
INJURY Work At work 9 
22. 1 hereby certify that I attended the deceased fro AEM, PPEAL/, 192% that I last saw the deceased 


alive 


SI Pun : f/ (Degree ofitle) ADDRESS a DATE SIGNED 
7, a - 
eS a y 2 Me 7m IG he tee 3 i 
@S. BUMAL, CREMATIO! P DATE NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) (State) 
RE Specif; ny 
REMOVAL (Specify) 3923.19 Lonaconing, Nd. 


DATE y, ECD BY psy = \y = oe “RAL DIRECTOR ADDRESS 
VOTE EE ti ae a7 A). \George Bichhorn, Lonaconing, Ba 


Ate es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02110 


bon & 
=< 


J CERTIFICATE OF DEATH ig, Te en 
LACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND stare Maryland county Allegany 
Os aes outside corporate limits, yas RURAL| ihasen OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR yand vg nara toup) in, this place) OR 
YN unbertand ¢ Liretime TOWN Cumberland, da. 
TUSETAL OR ae pate (If rural give location) 
Lf STREET ADDRESS Sacred Heart Hospital YOS oak St. 
3. NAME OF i (First) (Middle) (Last): 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(ype or Print) Bessie €. Irene + Grimes. peatu: March 5, 1 D4 
5. SEX: s. ened OR de pes Wetec 8. DATE OF BIRTII: 9. AGE iast birthday:| IF UNDER 1 YEAR iL UNDER 24 HRS. 
IDO WED, OR! atl Months| Days | Hours | Min. 
F W GSpecity): Marr Aug. 4,1898 55 (ee ] 
“T0a. USUAL OCCUPATION..Give kind of | I0b. KIND OF ea ae OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during_most_of working life, INDUSTRY: COUNTRY? . 
soured Peek School Cafeteria Cumberland, Md USA 


13. FATHER’S NAME: 
Frederick Bear 


15 Was DECEASED EVER IN U.S,ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
z No service) 


14. MOTHER’S MAIDEN NAME: 


Catherine Werner 
16, SOCIAL SecuRiTY No.:| 17. INFORMANT & ADDRESS: 


213-I16-9345| Charles A. Grimes I08 Oak St. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

BOX 


Immediate cause (Q): Sends eagle ned 
DUE TO 


Interval Between 
Onset And Desth 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


vrs RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct, 


a Diseeseeesr Reet if any, CD) ccccscccssesseanghle Nagheseesrencefighlealhi ire weeDrrccattressseorosscornee tnessentusssansorerasscecanscentanasnencagenescesessaante 
in| a 
3 Stating the underlying cause test, DUE TO 
a 
Pa le) 
\ 5 & | 0. OTHER SIGNIFICANT CONDITIONS 
( J = Conditions contributing to the death but not 
y 7 es related to the disease or condition causing death. 
\_/ & & | Be DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 ra) | Yes [) No 
s& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
f] SUICIDE office bldg., etc.) 
“a HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
=| fe) fie at Not While | 
s INJURY m. Work o We 
8, | 22. I hereby certify that I attended the deceased rome , 198 , =o y that I last saw the deceased 
in Ree 
sd alive on 40. oe. 19 Y ana that death OCOMET ET BE 5. gou sv eecesssvtaviys , from the causes and on the Gs stated above. 
2 SIGNATURE es or titie) ADDRESS 3% TE SIGNED 
2 Chany ft tue ° ee Of/s a 
o | 23. LUE ie AANUIOSE DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
pec! 
Burial 3-8-54 Hillcrest Burial Park Cumberland ,Md._ 


ap 
= 
< 
wn 
r 


DATE BEC’D BY LOCAL ‘GISTRAR’: 24, FUNERAL DIRECTOR ADDRESS. 
gs Flas | ioe k darts ial James F, Scarpelli Cumbe land,}Md, 


| 


ARGIN RESERVED FOR BINDING 
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lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () i 11 
CERTIFICATE OF DEATH Reg. Dist. No..... 


2. USUAL REQIDENCE (HPME) OF DECEASED: 
MARYLAND STATE 5 COUNTY 


ont {If outside co: e RURAL| LENGTH OF STAY es (if oisids corporate limjts. write RURAL and give n 
ea 


bide this hii TOWN 


HOSPITAL OR : STREET give location) 


INSTITUTION OR ‘ 
STREET ADDRESS 


3. NAME OF { 
ee OF i, 
‘Type or Print) : BAA La : 
S$. SOLOR OR 1. eS MARRIED. 5 i 3L IF UNo@] Year| Ir UNDER 24 HRS. 


3 I 
RACE: IDOWEN, DIVORCED, Months) Days | Hours | Min, 
(Specify): Ss | 


TION.Give Kind of | 10b. KIND OF BUSINESS OR ee 12. CITIZEN QF WHAT 


ring most of workjng life, RY: ye. 
G. = Qs 
\ 
Dring oarro ca 
15 Was Decrasen Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 12, INFORMANT & ADDRESS: 4 2 
(Yes, no, or unk.) (If Yes, give war or dates of 
na 21 7-/0-446 em 4 avr Q- 4 )e i 
18. MEDICAL CERTIFICATION 7 1 

interval Between 

cy = “yeaa DIRECTLY LEADING TO DEATH Onset And Death 
re) 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


0 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work [] At Work 


22. I hereby certify that I attended the deceased from . Sf , 19.24/, that I last saw the deceased 


*“/, and that death occurred at de , from the causes and on the date stated above. 
we (Degree or title) ADDRESS DATE SIGNED Zz. 


LAD SIY Eta fee bert fed Voley 


Le (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


DATE THEREOF IETERY OR CREMATGRY se (City, tgwn, or an oy 
? ADDRESS 


3 -/e-lesy y 
DATE REC'D BY LO REGIS#RAR'S SIGNATURE NE DIP 


3770-9 


5 
8 


an 
ect 3 
=F 


J 


a 


MARGIN RESERVED FOR BINDING 


YY, WITH UNFADING INK. Supply every item of information carefully. Thi 


(~) 
P L 


Vv 


PLEASE WRITE 


ad 
ee 
< 
2) 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


gt 
P° ORSJACOBSON MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2172 


CERTIFICATE OF DEATH Reg. Dist. No. ie... p: 
1, PLACE OF DEATH: z, USUAL RESIDENCE (110ME) OF DECEASED: — 
county ALLEGANY MARYLAND stats MARYLAND ____counWLLEGANY 


le (If outside corporate limits, write RURAL 
and give nearest town) (in thie place) 


FowN CUMBERLAND, ©” DAYS TOWN CUMBERLAND © 


MOSPITAL 0 STREET (If rural give location) 


LENGTH OF STAY Cee (If outside corporate limits, write RURAL and give nearest town) 


INSTITUTION OR 1AL HOSPITAL ADDRE! 

— ion, eee TAL AVE. Bui covumaia ave. e. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Dry) (Year) 

DECEASED: OF 

(Type or Print) PHILLIP A peatn: MARCH 30 » 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE [est birthday :| lr UNDER 1 year |ir UNDER 24 HRS, 

RACE: WIDOWED, DIVORCED, ea ra, | Months| Daya [ Houra | Min. 

_MALE WHITE (Speelt) MARR IED SEPT,8, + S67 aS: 


12. CITIZEN OF WHAT 
ue? 


10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): ya eden ane 
13. FATHER'S NAME: 


JOHN HAST 


15 Was Deceasep Ever IN U.S. ARMep Forces? 
(Yea, no, or unk.)| (If ae give war or dates of 


service) 
i wo 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


ts favatiee ts PENN, (C4 aveys ville )\ 0 


| 14. MOTHER’S MAIDEN NAM 


MARGARET SE IGLE_ 


17, INFORMANT & ADDRESS: 


Nowe MEMORIAL HOSPITAL,CUMBERLAND,MD, 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
. 
.0 
Immediate cause 


16. SoctaL Security No.: 


Antecedent causes (s) 
Uisepereist Gp ES if any, (b) 

giving rlee to the above cause z 
stating the underlying cause last, DEE-FO 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ? 
related to the disease or conditlon causing death. oe 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPE: 0. AUTOPSY ? 
i | Yes $No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hoar) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 
22. I hereby certify that I attended the deceased from .#7 ff, 19 JS¥ to so , 19.) that I last saw the deceased 


0, 19.0 Sand that death occurred at . BSOTAM....... , from the causes and on the date stated above. 


Degree or title) SIGNED 
JOD 13 4 
e THEREOF NAME OF CEMET ee K CRE peers town, or edunty (State) 


EGISTRA) Sifleh £1s4, Bens “ 24. Bede Mem. |Cu Mm bee Lae d Ax$ eS ¢ 
Dk . 
bes Leet wali 7 Aafi a TR 


a 


Bupiat 
an pea fZ OCAL| 
F227) pt 


VS. A15 , > ot 
o MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


reais MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0242 
CERTIFICATE OF DEATH Reg. Dist. No, 


1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND STATE Marvland ___ county lj eg 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL rnd give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Cumberland TOWN Cumberland A 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 694 \, Centre St. 604 N. Centre St. : e: 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) Robert John Yatton pDEaTHiMarch 2 1954 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR} iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ¥ Month | Days | Hours | Min. 
Male white (Specify) Married Dec. 1, 1879 74 : 


10a. USUAL OCCUPATION. Give kind of | Ib. KIND OF BUSINESS OR 
INDUSTRY, 


i try): }i2. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) pes 


work done during most of working life, 


Son totie: Petired Printer. Ohio (Bohs 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
dacob }latton llelen T, Hartman 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
2 _No ial 2d 14-05-6755 lielen Hatton Cumberland, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LOK 


Immediate cause 


interval Between 


be ot is Onset And Death 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying caw 


fe 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY =. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED nOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work D2 At Wo) 
22. I hereby ¢ 37, ie. I attended the deceased from ...; 


ay ON, sce if... a , 194%, and thas death occurred at . (2: 0PM, 4 from the causes — on the date stated above. 


Ber yy ADDRESS Jfsfce ta 
RIAL, 4 3 sree | NAME OF CEMETERY OR CREMATORY xe oft (City, town, of coi (State) 


‘Muriel _| Mar,5,1954 St, Patricks Cem, Cumberland, 


litle t - £3 
ATE. eee BY Pi STRAR’S SIGNATURE 24, FUNERAL DIRECTOR . — ones 
We ey eae dD Charles L. George Cumberland,Md. 


S$ "A NvaUna 


O39 arao% 


aS 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians 


The correc 


aplease write the causes of death clearly and legibly. 


DR. VAN ORMER $F( & 
te Tents MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ait 


ss 


CERTIFICATE OF DEATH Reg. Dist. No... 
a = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND stave MARYLAND county ALLEGANY 
oe 4 a Sener Peiep inte, WC 9 bo Le Saad ee (If outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND YS TOWN LA_VALE 
HOSPITAL OR Tf rural, give location 
INSTITUTION OR Me MOB bpk ROSpATAL ccm ‘ p 
STREET ADDRESS ND, MD. 
3 AGN Or. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
y OF 
(Type or Print) FRANK H, HEISKELL pEata: MARCH 6 19 54 
5. SEX: 6. color OR | I SN Ee ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNoER 24 KS. 
g IDO y A Months| Days | Hours | Min. 
MALE WHITE (Specify MARR TED DEC.18,8 /2 72 6y_m= 
10a. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | II. BIRTIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: RY 7 
even if retired): : VEZ heer ROMNEY, W.VA. : 
13. FATHER'S NAME: wWSases. Ce. 14. MOTHER'S MAIDEN NAME: 


EDGAR S. HEISKELL El/(q gms SCAN /oW 


15. Was Deceasen Ever In U.S. Ansten Forces) 16. Socrau Security No.:; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of} ‘f& = 
2 We ecewsee) L210 9-30-0548 Mas. Laceran Herskes/. LA Vale, 72 ol. 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: PG it 


ONSET AND DEATH 
> 


Lis 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
wiving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. u 


192, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
i ri. Yes) Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 1 

TOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While ut Not while 

INJURY M. work (7 et work (J 


pay? oy 
22, I hereby certify that I attended the deceased trom... OE i, ae arene scep LORS tRef I last saw the deceased 


alive ons. A. ose 104.1, and that death occurred ath O25 5AM, from the causes and on the date stated above. 
E DATE SIGNED 


SIGNATURE (DEGREE OR TITLE) S 
' A V/V A Bt pte f HY 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town "or county) (State) 


ae ae bh MN lee est Bunral fae k (a mbee lan cl, oe. 


4A 
Wiss Cc’D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
ie A blake J Hafler, Combe. fap Pol 


fen eorporate nine” SCARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ie 02115 


wn ar CERTIFICATE OF DEATH Reg. Dist. No 


¥ 
od G4 
air = 
By 


& I. PLACE OF DEATII: %, USUAL RESIDENCE (HOME) OF DECEASED 
al! 
¥ AF COUNTY Al LEGANY MARYLAND state MARYLAND __counry ALLEGANY 
aed (I£ outside earparate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate jimits, write RURAL and give nearest town) 
and give nearest t ) 


TOWNCUMBERLAND y" gaye’? Town CUMBERLAND 


HOSPITAL OR MEMORTAL HOSPTTAL STREET (if rural give focation) 
¥ STREET ADDRESS MEMORIAL AVENUE re 22 BOONE STREET 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Moggh) (Day) (Year) 
DECEASED: OF 4 
(Type or Print) HOWARD Me HENSEL DEATH: aes fF 
5. SEX: Ss. COLOR OR 


sic 7. Sele MARRIED, ™ | 8 DATE OF BIRTH: 9. AGE [ast oon | iF UNDER 1 YEAR| iP UNDER 24° HRS. 
i ; Months) D: iH Min. 
MALE WHITE Greet OMAR Ps OCTOBER 7 / i l, o-4 vA | =| 


“Wg Q 


ja. USUAL OCCUPATION Give kind of \Z KIND OF BUSINESS C 11. BIRTHPLACE (State or foreign country) : |* Soa OF WHAT 


pf oabER life, aa a A BEG, MARYLAND ' Ore cA ‘ 


AU O07 
TR's NAM 3 ‘i. MOTHER'S MAIDEN NAME: 


“JOHN HENSEL aginet SMITH 


1 
(¥ 


5 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17.. INFORMANT * Al RES y al 
<tcth Mine aad Hel, 


L 


ne 


MARGIN RESERVED FOR BINDING 


or unk.) (If Yes, give war or oe gad of 
18. fae t CERTIFICATION 


service) 
Mg tose OR CONDITIONS DIRECTLY L) TO DEATH Onket And Death 
ao-l 


Inimediate cause (a so A Gat ir a LE re et AEB 
Antecedent causes (s 
Darench (Sr, onan u any, (0) (get en 0 ee et a, ney < ree, ney oe Fox, 


giving rise to the above cause 
stating the underiying caw 


Interval Between 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——— | 


related to the disense or condition causing death. 2s 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
0 | a vel ae 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, OR FOWN) CopyTy) (STATE) 
SUICIDE OF - 
\ HOMICIDE a INJURY Hee th) | —_— 
} TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? , 
OF While at Not While 
— INJURY ————— me | Work —— 
22. I hereby certify that I attended the deceased from 4. f#ESI9 eo ag tO oH. an sy that I last saw the deceased 
tO ROS... , and that death occurred ‘at PMa...., from the eguses and on the date s d above. 
(Degr, RES: DATE/SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


© Sey) Ears 3/5/5h, ; LOCATION (City, town, or g6unty (Htate) 
VAL (Specify) | 3 | A 
t, Cumberland, Md, 
FUNERAL DIRECTOR ADDRESS 


re 


James F. Scarpelli, Cumberland, Md. 


OCA. 1d iw 


w 
= 
os 
zl 
> 
= 
bt 
2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0211 


te fete: 6 
CERTIFICATE OF DEATH Reg. Dist. No. vA 


: 
, ea 
2165 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: A 
Wi COUNTY Allegany MARYLAND stats. Maryland counTyA] ] egany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and _give nearest era (in_ this place) OR 
TOWN Gumberland. 0 > "36 6 year TOWN Cumberland - 
. HOSPITAL OR STREET (If rural] give location) 
INSTITUTION OR ADDRESS 
¥ STREET ADDRESS Sacred Heart Hospi tal 710 Elm Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) “3 " (Year) 


DECEASED: 4 
(ype or Print) Thomas Ira Hite feamn; March 25 19 04 


5. SEX: Ss. COLOR OR 7. ae MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED [ont Bays | ewe | in 
Male Waite (Speelty): Wid owed Aug. 16, 1866 87 he el 
“10a, USUAL OCCUPATION..Give kind of | 10b. Pa OF BUSINESS OR { I1. ‘BIRTHPLACE (State or foreign country): |12. Ora. ead WHAT 
work done during most of working life, ‘DUST! COUN’ 
tn reid)" Retired HeR. Laborer: Sdinburg Virginia U.S 
13. FATHER’S NAME: 4. Horners MAIDEN NAME; 


Isaac R. Hite 
15 Was Deceasep Ever In U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
4 No service) 


Rhoda Frances Miley = 
17. INFORMANT &, ADDRESS: 

Lillian Pp. Cornwell_710 8hm, St, _ 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

6/0 


Immediate cause (a) 
DUE TO 


16. SociaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the sbove cause nore) futon, sie 


Interval Between 
stating the underlying cause last, DUE TO 
de) 


Onset ps bee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causipg death. 
9) DATE 0} . ee “oO iR FINDINGS OF > | 20. AUTOPSY 7 
Yes) NoD 


MARGIN RESERVED FOR BINDING 


oe a (Specify) Bese (Home, farm, factory, street, ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE once bidg., ete.) 
HOMICIDE PNIUR 


W DID INJURY OCCUR? 


While at Not While 
INJURY m, Work At Work O 


ple (Month) (Day) (Year) (Hour) aee OCCURED | 


2. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corféct 


22, I hereby certify t pat ace the deceased from? ~ 3 eS Gag 24 tO 3-45... , 19. Sb that T last saw the deceased 
a RAS an that death occurred at ..... > (fe nfcom the: causes and on the date stated above. 


DATE SIGNED 
| NAME OF CEMETE: LOCATION (City, town, or county) i Dax 
Hite Private Ceneterl Near Edinburg, Vas. — 
INATU x a Poteet DIRECTOR m3 RESS 
| H. Lee Silcox Cumberland, Mg,————. 


(Degree or title) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE THEREOF 


3/27/54 


i 


Within corporate Hav 02117 


“ 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMETT OF HEALTH 
5 rn, 
CERTIFICATE OF DEATH reg. nit Neco 
AN ) I. Bed OF DEATH: 2. fas RESIDENCE (HOME) OF isc a 
Allegan MARYLAND Marylan 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Towns "™ Cumberland 43 Yeass | Toww  Cumberla 4 
HOSPITAL OR ET: STREAT iirieal;givelsestion) 
STREET aDDRess Memorial Hospital * AppRess 406 South Street 
3. Lee 8 (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
(Type or Print) Agnes Hunt DEATH & 10 wo4 
5. SEX 6. COLOK OR RACE pS eS Le 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 bre. 
Female | White Grey) Mortted |May 27,1883 70 eae Ns lece 
i Bist 34 Me SER PNT Si) ae oe 18. ene. OF BUSINESS OR 11. BIRTHPLACE (Stata or foreign country) 12 Cirizen or WHAT 
moet workiny 'G, @) 
oe Sunemefousevire ~ GW Home _ Silver Plume, Col. | pues: 


14. MOTHER'S MAIDEN NAME 
Mary Jane Kelly 
lt. INFORMANT AND ADDRESS 


_Mr. John W. Hunt,Cumberland 


13. FATHER’S NAME 


Robert H. Garrett 


15. Was Dapeasep Ever In U.S. ARMED Forcns? | 16. S 
known) | (If year. ae war or dates of 
se 


Security No. 


Mas 


ice 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


33 1X w.., Cobre Ga 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, If any, —(b).... eae ae ee 


giving rise to the above cause 
stating the underiying cause last 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ita. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
(2) Yee No O 
} 21. ACCIDENT Gpeeily) PLACE (lome, farm, factory, street, | (ITY OR TOWN) TSOUNTY) TATE) 
/ SUICIDE OF ngtice bidg., ets.) 
HOMICIDE INJUR i 
—~“TIME (Month) (Day) (Year) (Ilour) TNTORY OCCURRED | How DID INJURY OCCUR? 
F While at Not Whil 


le 
INJURY Work O At work 


alive on 224e™: eke hee that death occurred at... oF . .%.m., from the causes and on the date stated above. 
SIGNAT (Degree or title) eS y q ys DATE Seed 
~ Bu. Ae J | Po ia) 
23. RENO ea pes ae | NAME OF CEMETERY OR CREMATORY | LOCATION {City, town, or county) Sis 
~1 3-54 Devis Memoria Cumberland, Ma 
sil "D BY LOCAL ns REGIS ry NATURE 24. FUNERAL DIRECTOR, ADDRESS a 
RE i= 7 2 
L pis, ISH Mind _k: tea de, J A \_ Tame _f_ocarpe Cumberland, Ma. 
o 


07 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH .... 
1. PLACE OF DEATH: - a a2 «|i. USUAL RESIDENCE (HOME) OF DECEASED: _ 


COUNTY Allegany MARYLAND state Md. county Allegany 


Tigggorrec' 


pb CITY (If outside corporate limits, write RURAL | LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
t= OR and give nearest town) (in this place) OR 
€ TOWN Cumberland 2 [17 yre. TOWN Cumberland 
I HOSPITAL OR STREET (If rural, give location) 
2 INSTITUTION OR . ADDRESS P 
y 2 __STREET ADDRESS 230 Union St. 230 Union St. 
3 3. NAME OF (First) (liddle) (Last) 4, DATE (Month) (Day) (Year) 
3 DECEASED: f | OF 
£ (Type or Print) Elizabeth W. Inskeep DrATH March 3 254 
3 3. SEX: 6 COLOR OR T SINGLE (MARRIED, | 8, DATE OF BIRTH: I" AGE fast birthday:| if UNDER 1 YEAR | IF UNDER 24 FIRS. 
hd ee p Months} Days | Hours | Min. 
#3) (Speci) wi dow. bh. 28-1876 78 si | | 
va 10a, USUAL OCCUPATION (Give kind of | 10},KIND OF B)SINESS OR | 11. BiRTIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ro) 5 
5 work oe none most of work life, INDUS! COUNTRY? 
8 even if retiree Oy sewi fe | U s A 
= 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
e Marien Atieimiem 
i 15. WAS DEceaSeo Even IN U.S. ARMED Forces? 


5 YO. I 2 3 
(eu: nisroraee.)| CP Yen, wive Gat OF dates of 16. Soca, Securrry No. 17. INFORMANT & ADDRESS 


tno ier) | none st (brother Hugh Hotchkissy@umberland,Md. 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L DISEASES on + iis DIRECTLY LEADING TO DEATH: Oiewer anid DEER 
Immediate cause (a)... .ACUtE cardiac.failure. wou. . sudden... 
DUE TO 
several 
Antecedent cause(s 4 
Daeeare Jom ? any, _(b).... A pertensive..heart..disease.......... Bn tee kira on V@Arls.s.... 
giving rise to the above cause DUE TO 
stating underlying cause last {e) Arte ri os clero s if 8 ba 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE Or CONDITION CAUSING DEATH. Seen ae 
198. DATE OF waisonitl 19h. MAJOR FINDING OF OPERATION: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply 


j 20. AUTOPSY? 


b Yes] No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 1] OF ___ street, office bldg., ete., 
\ CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
: OF While at Not while | 
INJURY M.{ work at_work [0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (4, Inquiry Pj, and 
find that death resulted from: Natural causes |, Accident [], Suicide [], Homicide [1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


ITE PLAINL y 
age is especially important. Physicians: please write the causes of death clearly and legib' 


a 2 DEPUTY MEDICAL EXAMINER 
he PI. M.D. ASSISTANT MEDICAL EXAM. March 4-1954 
; VERY Of) CREMATORY | LOCATION (City, town, o¢ county) (State) 
CL AL Genel 3 Z 
B22 (ALLA MMLEACAL 4 Cut dibntrte, Oh ke é 


PLEASE 


P| or 
MLA LA LN 
DATE REC'D BY LOCAL | REGISTRAR'SSIGNA i 2 FP UNERAI/ RECTOR ADDRESS 
REG. = w) C, a 74 
Wetih 1959 hate K clauh, ML Khao: Cll, CLK, __ le li “= 
a= wi 7 Pi atlaos =— ; 


VS. A15A - 5-53 


aN T/) 


Item 9 filmiG 162 3/51/64 cm 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (211 


CERTIFICATE OF DEATH Reg. Dist. NRE cir 


I. PLACE OF DEATH: . USUAL RESIDENCE, (HOME) OF DECEASED: 


COUNTY ae MARYLAND STATE a 2 cf COUNTY CLA 
URS (it i rite RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give se 
Be ae 


and fe this place OR 
peers ) ; , (in this place) ies 


HOSPITAL OR STREET . ffrural give Ve 
INSTITUTION OR ‘ADDRESS yy, 
STREET ADDRESS 9) 


3. NAME OF 4. DATE “ th (D: “(ien) 
Decrease: (Middle) (Last) (Month) as (Year) 


OF 
(Type or Print) endl eat end DEATH: I9SoF_ 


Metis sau Geia 1. SINGLE. MARRIED, 48. DATE OF BIRTH: 9. AGE last = TF UNDER 1 - Tr UNDER eo Rs. 
= WIDOWED, DIVORCED, Month D Hours! Min. 
ae (Specify): td H- IS 7 7 76 lonths| Days m | 


10b. NBD SRY 5 em Pr 11. BIRTHPLACE (State or na country) : wy CrHaaR. OF WHAT 


ed Gp 
<a “é . 
13. FATHER'S NAME: ? 
sles 
7 es QIMtieD iE DIte-S 


z 3 — 
15 Was Deceasep Ever IN U.S.. aan Forces?| 16: JAL Security No.:| 17, INFORMANT & bape SS: 


.. no, or unk.) rea give war or dates ae 19 Hr, “es 627 Lajas Zé *, 


18. MEDICAL CERTIFICATION ’ 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onact Avid Death 


Lah ooh» 
natn fe ee a eos eae sain tape dp etna ke eR 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if re 
giving rise to the above 
stating the und 
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3 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee al, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


A YeO nob 


21. ACCIDENT (Specify) Shean (Home, farm, factory, cea (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE Poe bidg., ete.) 
TOMICIDE PNIUR’ 


ae (Month) (Day) (Year) (Hour) pee OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work O At Work 


22. I hereby = ify that I attended the deceased from ./. SO 1902, to «. 7/. 7. ey 199.4, that I last saw the deceased 


alive on ©. ir ~ foo and that death occurred at ve as "0 S404, ee ee causes and on the date stated above. 


SIGNAT! NT yah: or s Ess be ~~ i tafe 
Bi eek Sige DATE THEREO) oats Ke (0) City, town, or co 


174 AE = 
_ fBrraaaet Je CATI wi £ (State: 
4 lg SFL Ss re p 
R’S SIGNATURE , Tae ‘AD! si, 


age is especially important. Physicians 


rag 


PLEASE WRITE PLAINLY 


eve 


MARGIN RESERVED FOR BINDING 


ofimits 02120) 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tee. visu 0......4 
i saw DEATH- 2. yea. RESIDENCE (HOME) OF DECEASED- 

Allegany SEAR TAND 4TE Maryland t COUNTY A Llegany 
py (If outside corporate Hmits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Sune umd ord and 2 2| BERS town Cumberland © 2_ 

HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 


STREET ADDRESS Allegany County Infir appres611 Gephart Drive 


3. NAME OF Fint) Usliddle) (Last) 7. DATE (Monthy (Day) (Year) 
DECEASED pe 
(Type or Print) M Anne Keech DEATH 
5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED. 3. DATE OF BIRTH ®. AGE last birthday |i under, T year fundor 20a 
ont 5 aye ours Le 
Female White (Specity) 8/15/18 9 yrs. | | 


done during moat of working life, even if retired) | I 


10a. USUAL OCCUPATION (Give kind of re | 10b. Il. BIRTHPLACE (State or foreign country) | 12, Crmzen oF WHAT 


Col v? 
M ryland. Us os A 
iM. aa ER’S MAIDEN NAME : 


Margaret Moran 
17. INFORMANT AND ADDRESS 


13. FATHER'S NAME 
t 


Deceased Ever In U.S. ARMED Forces? 
unknown) | (If pay give war or dates of 
ice) 


CIAL. SECURITY No. 


i8. MEDICAL CERTIFICATION INTERVAL BETWEEN] 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘DEATH ONSET AND DEATH 
LAP f ? 
Immediate cause i). 2 ¢ , A. pi 
Antecedent cause(s) ie 
Diseases or conditions, if any, — (b)..... x 71 ? 
giving rise to the above cause Cd 
wtating the underlying cause last > | 
G) sss: Ns 
II. OTHER SIGNIFICANT CONDITIONS 7 
Conditiona contributing to the death but not ow, > 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | ISb. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
4 Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office -» ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (liour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased fro 


A htt 2G, 19_A.. 9% and eat ae eeurred aS" TS, 


Wide” 198 TAONOT 19 FE that I last saw the deceased 


: . from t] uses and on the date stated above. 
, ADRESS A. DATE,SIGNED 
ks po reCcen bi 4 £9 PLE<te * B-~sco 
(AAEM * (CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (Uity, Lown, ur county) Gtate) 
EMOVAL (S| A q 5 
Sat ged ie April 1, 19941 St, Patricks Ceme ld Lumb rn Mu 


AS aa ; Baie dj git i DIRECTOR ADDRESS 
Mick), 1457 \bn _ CMs, oO. at cS L. Georpe  Cumberd; M 
G 


“MARGIN RESERVED FOR BINDING 


& 
3 
2 
a 
7} 
& 
AS 
a) 
s 
= 
= 
Dod 
oe 
et 
° 
£ 
3 
ig 
oe 
% 
ree 
a 
i=") 
iJ 
a 
e4 
a 
=~ 
o 
a 
i=] 
a 
=< 
is 
Z 
Pp 
m 
iSeh 
= 
id 
fe 
A 
a 
< 
e] 
i 
ic} 
Zz 
= 
io 
= 
io} 
wn 
< 
a 
| 
Ba 


2 
eo 
i) 
= 
z 
a 
a 
he 
ao 
eo 
S 
ot 
& 
o 
ao 
2. 
ot 
o 
4 
a 
¢ 
s 
3 
2 
a 
GS 
5 
eo 
a 
ov 
2 
3 
, 
t= 
‘ 
i=] 
43 
= 
an 
> 
ss 
ba 
ee] 
i=] 
os 
$ 
= 
° 
i= 
& 
2 
s 
y 
oa 
fo") 
p 
a 
ae 
oa 
to 
s 


John se” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0212 
rate |wytre &. 
CERTIFICATE OF DEATH Reg. het. Noavai 7, aoe 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: : 
coy  n~Lbegany anon ts stare Maryland counry4Llegany 


oe (It coeiee corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


d i 
Town” “GulnbérTand 0 2 ‘§ Bays? town Cumberland v > 
HOSPITAL OR STREET (If rural give location) 


STREET AppRees ~=Sacred Heart Hospital APPRESS 515 Memorial Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: oom A 
(live or Print) AME LTA MERDITH KELLEY pramuMarch 8 ,1954 1 
5. SEX: S. sock OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR|iF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘isin oo fee 
Female| "White (srecit) Married | June 20,1882 sal a 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND sO yLUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. clngas oF WHAT 


work done during most of working life, INDUST! . 
even if retired) Hou sewite Own home Cumberland, Maryland U.S.Ae 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


James Wi Beal Sarah Rice 


16 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)|! (if Yes, give war or dates of 


service) Nowe James E, Kelley, Cumberland, Maryland 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Immediate cause (a) Stk 


DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a ams a 
stating the underlying cause Iast, DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teinted to the disease or condition causing death. 


bike Between 


SUICIDE OF office gbldg., etc.) 


ir DATE OF OPERBAAJON: zite. MAJOR FINDINGY/OF OFERATION 20. AUTOPSY ? 
I 2s yet a. , Crrcruiy url Yes] Noff 
€CIDENT (Specify) PLACE (Homef farm, factory, =f es ‘OR Abe (COUNTY) ATE) . 


TlOMICIDE INJURY 


TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work [] At 


, that I last saw the deceased 
AY igo causes and on the date stated above. 
D : 


ESS v, Hey ce: 7° 


N ae OF CEMETERY, OR C! kL LOCATION (Cit), town, or county) 
ose fill Cometery |Cumoeriland, Maryland 


} "3 FUNERAL DIRECTOR ADDRESS 


John J, Hafer, Yumberland, Maryland. 


22. I hereby certify that I atten, fa the deceased from i 


and that death occurred at . i 
(Degr: title) 


within corporste Hits MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 02] 2 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


18a, DATE OF OPERATION: 


I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


ai—|—_—_ 


140 CERTIFICATE OF DEATH pee ee ae 
o 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 s counry Allegany MARYLAND starmaryland — counryAllegany 
% 2a. on. (ecole net ae) limits, write RURAL | LENGTH OF S3AY || cry (If outside corporate limits, write RURAL and give nearest town) 
4 Se own CURBS EtAAe bite Chee Cumberland 
a3 poe pe STREET (if rural, give Yocation) 
=? STREET ADDRESS 518 Marietta Street ADDRESS 516 Marietta Street 
om 
Se | 3 NAME OF i on (Middle) (Lest) «DATE (Month) (Day) (Year) 
3 er 
Ea (Type or Print) O& Kemp praTu: March 20,1954 19 
Se | sex 6. COLOR OR 7 SINGLE, MARRIED, | &. DATE OF BIRTH: 9, AGE lest birthday: | 1F UNDER I YE 4 
a 2 ‘ED, : ‘Months | D: 
8 | Female White (Spey February 6 1865 | 89 Polis eae 
ws oy | ta USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
2 ge work done during most of working life, INDUSTRY: Maryland al 
Z 82 even Hoetsewife Own Home aa A 
2 3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
8 
& 
m eo John Buchs » Catherine Unlmown | 
[--] tee} 15. Was Deceasep Ever IN U.S. ArMeED Forces | 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
oO s (Yepr go. or unk.)| (If Yes, give war or dates of 
& Be i service) None Mrs. Frank Beier, Cumberland, Ma, 
a 5 18. MEDICAL CERTIFICATION aa ae 
S/ sa % | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onker ADDER 
Bas 13 lacs 
ee Inimedinte cause (Coane A sed 3 Cee 
ao: DUE TO 
a & Antecedent cause(s) 
2 Ss Diseases or conditions, if any. __ (>). = 
Loh "A giving rise to the above cause DUE 
‘4 5 stating underlying cause last 
< 5a G 
AS 
is 
. 
i=] 
a 
£ 
& 
a 
=) 
oO 
— 
n 
o 
uct 
o 
iy 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


if Yes) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
- SUICIDE | OF office bldg., ete.) i 
ee HOMICIDE INJURY i 
* TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
@ INJURY M. | work() at work () 
22. I hereby certify that I ee the deceased from.3, Lb. 9.4. Lf 
alive on.x3, WZ... Be tye and that death occurred at, | BS 
SIGNASURE (REGREE OR TIT BR ADDRE 
‘ 1 A eA og | 
23. BURIAL, CREMATION L 7 TE tect NAM’ Of CEMETERY OR CREMATORY | LOCATION (City, town, of county) (State) 
a4 . 
be RB url pee rch 22 1954\St, Peter & Pauls Cemetery Cumberlend, Fa, 
= RS F j 24. FUNERA ‘OR ADDRESS 
$ ke. Yank, T71: ea William H, Kight, Cumberland, I. 


« 


n 
honk 
ej 
& 


efully, The corr 


10m car 


. @ 


“< 


UNFADING INK. Supply every item of informat: 
. Physicians: please write the causes of death clearly and legibly. 
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beg y 
age is especially important. 


PLEASE WRITE PLAINLY, W 


VS. A165 ¥e @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O24 20 
CERTIFICATE OF DEATH ithe. Thai: aka 


a 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Heryland county Allegany 


on wn eige betas toa) ET ee “ye ages CITY (If outside corporate limits, write RURAL and give nearest town) 
ou Savage ears nae Mt. Savage 


HOSPITAL OR Cf rural, give location) 


STREET 
Oe (Residence) 01d Row ADDRESS Ola Row 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) George Washington Kirby DEATH: Merch 9 19 D4 
3. BEX: 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday: |1F UNoen 1 YeAn | IF UNDER 24 HRS, 


Lisle WWikte eee EypivouCceD. | October 1 1875 80 a Bont | Devs | Days Houre jn. 


l0a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | i1. BIRTHPLACE (Stste or foreign country) : 12. CITIZEN OF WHAT 


ke duri ‘ki : TRY? 
Beh retired) Paper ae Hanger” Wall Paper Cumberland, Maryland CSE 


13. FATHER’S NAME: Phill ip Kirby i, MOC ets 


15. Was Deceasep Even IN U.S. ARMED Forces 7 16. SoclaL Security No,: | 17. INFORMANT & ADDRESS: 


Z 


(Yes,,no, cr unk.)| (If Yes, give war or dates of 
No service) None Mrs Salome Kirby » Me Savage > Ma 
18. MEDICAL CERTIFICATION i Pe. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: seer 


44 t X _PRonCHo ~ - Ri eumed(ia en EE 


Immediate cause 


Antecedent cause(s) ~P G me nw aRy Eoema PorRYs 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Nob 


21. ACCIDENT (Specify) | nee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ets (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


INJURY M.| work(] at work aA 
22. I hereby —_—, that I attended the deceased from. Z° 19. v that I last saw the deceased 


alive on.......7. ihe ae Bers SY and that death Goce at. i f 7.m., from the causes and on the date stated above. 
OEE, coun. Figs OR TITLE) Pr erik DATE SIGNED 


) aua4e [hd Wo AG Sez 


23, BURIAL, wasn 2, az THEREOF se a, CEMETERY OR CRE. ae | OCATION (City, town, or county) (State) 


ico aa | terch 111954 St. Iukes Cemetery Cumberland Maryland, 
REGS Gg If hic acai af iets Cumberland, ARPS 


@ 
« 


fully. These 


e causes of death clearly and legibl. 


1on care: 


every item of informati 
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¥:. PLAINLY, 


VS. A15A -5-53 
PLEASE 


porate lifts (Q) 21 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~~ 


1. PLACE OF DEATH: 


"|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state We Va. COUNTY $ Graht-_ 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) din this ane OR 7 
TOWN ufaltowRandis, W. Va. J* 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS r, + * 
3. NAME OF (First) ate (Last) | 4, DATE (Month) (Day) (Year) 


5 


DECEASED: my 7 ‘ OF 

(Type or Print) William Warnie Layton ae 29 19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IP UNDER 1 YEAR | IP UNDER 24 HIRS, 

- ish: WIDOWED, DIVORCED, | : pil. * | Hours | Min. 

Male White (Specify)? S ing Le Jaron TR 443 bi 3 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTH CE (State or foreign country): | 12. CITIZEN OF WILAT 
work done during most of work Iife, INDUSTRY: COUNTRY? 


even if retired): Laborer. Tg W.Va is, 
a. Glen Martin | __Gran¥ Co, _W._¥V —— a | S.A, 
13. FATUER'S NAME: Airéraft 14, MOTHER'S MAIDEN NAME: 


William Lee Layton Myrt = = 


16. Was DeckAsep Ever IN U.S, ARMED Forces ?} fs t 17. INFORMANT ESS: . 
(Yes, no, or unk.)| (If Yes, give war or dates of Narco es 35 bi a 


| ‘Yes Jservee) Korean | 234-44-6885 


18. MEDICAL CERTIFICATION 


_ . INTERVAL BETWEEN 
I eg lop CONDITIONS DIRECTLY LEADING TO DEATH: ONeEr AND DeatH 


«@) Shock,Hemathorax due to a complete fracture! 3.1/2 hrs. 


DUE TO 
Antecedent cause(s) of the 8th.dorsal vebtebrae with. tearing 


giving rise to the above cause DUE TO 
stating underlying came Inst (5 and rupture of the aorta. 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING 
TO THE DEATH BUT NOT RELATED TO THE + 7 
DISEASE_OR CONDITION CAUSING DEATH. ... wo, AUEO accident,in WeVa-5 See ee Set. 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
J | Yes Ot No[) 
2a, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lce. (City or town) (County) © | (State) 


PRIMARY & or CONTRIBUTING &§ OF eat ffice Bids. ate | a peMorefield Hardy Co. W.Va 
mtu 9 ° 


CAUSE OF DEATH. InguRY ALe way a: 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY Ge r hi a d nk swerv 
| Sy neh Fd gontro ‘ 


fusunvS-29/54-1.30 Au.) wong’ ReWenl & hit another ba: 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection #], Inquiry ), and 


find that death resulted from: Natural causes [], Accident #}, Suicide 1], Homicide (], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
ae ; Mf an M.D. ASSISTANT MEDICAL EXAM. 3-31-1954 


23. BURIAL, CREMATION, | DATE THEREOF EMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Immediate cause 


REMOVAL (Specify) : 


“euriat 
FNC a Nl 


Wiititis ce: 


2182 
Ny 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully TEee 


bee ¥ 


¥ 


PLEASE WRITE PL. 


VS. AB 


please write the causes of death clearly and legialy. 


age is especially important. Physicians: 


RY JACOBSON MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02125 
CERTIFICATE OF DEATH Reg. Dist. Ne... 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
_—__couNTY MARYLAND state _ MARYLAND ___CouNTY_A 


CITY (If outside corporate limits, write RURAL| URAL and give nearest town) 


me Si OF STAY CITY (If outside corporate limits, writ; 


jane give nearest town) , in this piace) TOW ~ 

HOSPITAL OR ai 

INSTITUTION OR. MEMORIAL HOSPITAL a Buen (if rural give location) 

~ MEMORIAL AVENUE : i meninceniai ee 

3. Reda ban: (First) (Middle) (Last) 4. eer (Month) (Dry) (Year) 

(Type or Print) ESSIE LEE peatn: MARCH 31 19 54 
5. SEX: $s. COLOR OR ae SE VARIED. 3 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 

+ 1 Ri Ns Months; D: He Min. 

FEMALE WHite (Specify) W {DOWED SEPT. 2 Hid 4] LS & / yra. | jon’ “| ays fours. in. 


11. BIRVHPLACE (State or foreign country): 


MARYLAND 


. MOTHER’S MAIDEN NAME: 


Jee ABBOTT 


NFORMANT & ADDRESS: 


Toa, USUAL OCCUPATION Gi 
during 9 


p10b. KIND OF BUSINESS OR 
ork do! INDUST, 3 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSeAo 


JOHN RAE 


15 Was DEckASED Ever 1N U.S.ARMED Forces? 


16, SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

2) |ecrvicey ENE MAT Or ewe oe d4-a0.a.0 [MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18. MEDICAL CERTIFICATION Thtercai Seuieeee 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LO 
, 
he. = (a) of : ates 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, CB) er UA ra SE iN os olin tesnchs Resse er ansien sites tReet coe eo nacional ee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
(ec) 

11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


fa 
OPERATION 


i9a. DATE OF OPERATION:| 19). MAJOR FINDINGS | 20. AUTOPSY ? 
Q | Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m._| Work Cf At Work (1) 


194 ~ that I last saw the deceased 


that I attended the deceased from Att Mleey 
, and that death occurred at . 9225 PM, pom the causes and on the date stated above. 
DDR. 


eet ce so Lire 


LOGRTION (City, town, or <a 


EK, 
MM 


IAL, CBEN . 
OVAL (8 g 


ty 
r selene D 


OR. 
Ds 
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a 
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a 
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VS. A15 Ls & 
a 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


12126 


OF DEATH Reg. Dist. Now... Gove 


PLACE OF DEATH: 


county Allegany MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in_this place) 


TOWN Cumberland, 0 4 yrs. 


(if outside corporate limits, write RURAL and give nearest town) 


Cumberland, 0 7— 


cITY 
oR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 511 Prince George St., 


(If rural give location) 


511 Prince George St., _ 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Light 


(Last) | 4.DATE (Month) (Day) (Year) 


TIME (Month) 
OF 


Myers 
6. COLOR OR 


George 
5. SEX: 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male White (Specify) Married Sept. 


8. DATE OF BIRTU: 


Beata: March 24, is 54 


9. AGE last birthday :| IF UNoER 1 year |1F UNOER 24 HRS. 
prone) Days | Hours | Min. 


yrs. 


“10a. USUAL OCCUPATION.Give kind of 
work pas sure. most of working life, 


cide fi machinist | B. & 0. Rwy. 


10b. Ep. OF BUSINESS OR 
INDUSTRY: 


26, 1887 66 tell get © 
li, BIRTHPLACE (State or foreign country): 12. CInZEN QF WHAT 
U. 


Martinsburg, W, Va, 


13. FATHER’S NAME: 


George W. Light 


14. MOTHER'S MAID! NAME: 


Sarah Hamilton 


15 Was Deceaseo Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
A No J service) 


16. Soctat Security No.; 


17. INFORMANT & ADDRESS: 


Cumberland, Md, 


Mrs. Jeanette Light 511 Prince George St., 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
D> 


20./ 
Immediate cause 


Antecedent causes (s) 

ek or natin, if any, 

giving rise to ¢ above cause 

stating the underlying cause last, DUE TO 


(ce) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 
a 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes(] No) 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, 
OF office bldg., ete.) 


INJURY 


street, | «CITY OR TOWN) 


(COUNTY) {STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
INJURY m. Work At Work 0 


f HOW DID INJURY OCCUR? 


22. iT “alii Sealy that I attended the deceased Fonte 


ae e Dez) 


ADDRESS 


: Be De FTE 


23. 
REMOVAL wurde city) 


BURIAL, CREMATION, | DATE THEREOF — NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ame 


(State) 


Rose Ji 


A. kk 


Cumberlend, Maryland 


TONE AL DIRECTOR ADDRESS 
Hi, Wayne George Cumberland, Md. 


pee ied : GIS’ ie a 


Within corporst Oaks “ica 02] ce 


9 1 1 4 M. ARYL AND STATE DEPARTMETT OF HEALTH 
aa CERTIFICATE OF DEATH Reg. Dist. No... tm 
1, PLACE OF DEATH: 2. Bae RESIDENCE (HOME) OF Be esa = 
MARYLAND pes. MARYLAND oF , 
OR a outside corporate limits, write RURAL and a sly 4 oes STAY ae Cf outside corporate limits, write RURAL and give nearest town) 
ive is 
sd San °° CUMBERLAND ya | W'S TOWN MBERLAND 
HOSPTFAT OR MEMORTAL HOSPITAL STREET (if rural, give location) 
INSTITUTION OR ADD: iS 
STREET ADDRESSMFMORIAL AVE. BSA JANE FRAZIER VILLAGE 
3. ier (Firat) (Middle) (Last) | 4. Pee (Month) (Day) (Year) 
(Type or Print) AMANDA Mo LONG DEATH MARCH 29 
5. SEX 8. DATE OF BIRTH If under 24 bra 


9. AGE last birthday | If under. | year 
L teers Days 


6, COLOR OR RACE 7. SINGLE, MARBAED, 
WIDOWED, D R 


Hours i Min, 


12. CITIZEN OF WHAT 


woeAs 


17. INFORMANT AND ADDRESS 


MEMORIAL HOSPITAL,CUMBERLAND MD. 


18. MEDICAL CERTIFICATION 
I. DISEASES 3 CONDITIONS DIRECTLY LEADING ih 


(if year, give war or da: 
service) 


InTERvVAL BETWEEN 
ONSET AND DEATH 


Ze 


Gio 
Immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, ff any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19%. DATE OF OPERATION } 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


o 
Zz 
a 
4 
a 
4 
is) 
=a 
a 
fa 
> 
A 
i 
a 
oa 
mm 
z 
o 
a 
= 
a 


21. ee ae Awe aofice bide es pera: street, | 
0! rep OO; 4 
HOMICIDE INJURY Seas. 
TIME (Month) (Day) (Wear) (Hour) ] INJURY OCCURRED | 
OF ileat Not While 
INJURY ————— ork (] Atw ¢ 
attended the deceased from... _2Y, fe SMS soccags® COvcer gage eS ey D, «cr , that I last saw the deceased 


S. 


and that death occurred at..N233QPM m., from the causes, ypnd on the date stay d above. 
& (Degree or title DDXESS W, 


=, "4 W), # DATY SIGYED 
7 ctnarcaninae Li] <p é 
Ze 


Pf Joy 


Bee ke Neha De Gc dale D 
y Vi 


o 
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ate iinvi? 


MARYLAND 


CERTIFICATE OF DEATH 


02128 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. fee oe a 


1. PLACE OF DEATH: 
Allegany MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
give nearest town) ar lace) 
L ul ° 


2. USUAL RESIDENCE (NOME) OF DECEASED: 


STATE COUNTY 
Maryland Allegan: 
CITY (If outside corporate limits, write RURAL and give nearest town) 


%Sun Cumberland 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If ruraf, give location) 
ADDRESS 


3. NAME OF (First) (Middle) 


Ulype or Print) Sadie K. 


6. SEX #. COLOR OR RACE 7. SINGLE, MARRIED, 
pple ge ah DIVORCED, 
ecyy) 


Vai 
ive kind of work id, FO 
fg, gyen if retired) er dtd 


Frank Crable 


8. DATE OF BIRTH 


A 
~|____Own_Home_.|__Bedford County, Pa, 
Ho 14. MOTHER'S MAIDE! AME: 


(Last) | 4. DATE (Month) (Day) (Year) 


Lyons DEATH 5 


9. AGE last birthday | If under. I year |If under 24 hrs. 
eine Days | Min. 


12, Citizen or WHAT 


CountTRY? USA 


Il. BIRTHPLACE (State or foreign country) 


J 


18, W, eran shite IN es ARMED ape 16. Soca, ce ae No. 
YF unknown, year, give war or dates of 
service) 4-05-5323 


17. INFORMANT AND ADDRESS 


Louis F, Lyo 


18. MEDICAL CERTIFICATION 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


Ul. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 


INTERVAL BETWEEN 
ONSET AND DEATH 


tae 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
UICIDE OF ~ office bldg. : . 


8 » ete, i 
HOMICIDE INJURY i 


ore (Month) (Day) (Year) (liour) 


INJURY OCCURRED | 
Whit 


?_., 19.9.4 and that death oceurred at. 7 


: (Degree or title) 
fete, >. A- 


iN 
REputtads |. Sedaaid Rose H 


Pos q Ba, LD . ? 


DATE NAME OF CEMETERY OR CREMATORY 


| 20, AUTOPSY? 


Yes O No @ 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


Dror. Ki =F that I last saw the deceased 


from the causes and on the date stated above. 

DATE SIGNED 
afp 2 f— 
LOCATION (City, town, or county) (State) 

<= Cumberland d 
24, FUNERAL BIRECTOR Al Tay 
James F. Searpelli,Cum™berland, de 
Sita Se SSS 


DATH REGD BY LOCAL | HECISTRAR'S SONATURP 
BN ee: yy ’ 
BAM,L9S pale _ fe Moth, LM: A. 
4, 


Within ourpewnte iss: 02429 
da STATE DEPARTMETT OF HEALTH 
2116 


CERTIFICATE OF DEATH ree. nin ne. Koso 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
iNET Allegany Sth ae STATE Maryland couNTYA llegany 


CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR. give nearest town), Pp i OR 
TOWN Cumberland TOWN Frostburg 
¥ oe Tne aaa cx) 
STREET aDDRess Allegany County Infirm e 103 East Main Street 
3 NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Theresa Matese peataMarch 2 195 
&. SEX 6. COLOR Ok RACE | 7, SINGLE, MARRIED.) 8. DATE OF BIRTH | 9. AGE last birthday | Tf ander; T year /Ifundor 24 hra, 
Female White (Specify) WEPRH is 12 2 1 8 0 mm ont | aya basal in. 
see Eee cece on pe kind of < Bo IND OF BysiNEss oR for a country) | 12. Cuan oF WHAT 
i ™m of ¥ YUN’ 
cae dune mow o wenE Uae | Ty Zar Gore 


13. FATHER'S NAMB id. MOTHER'S MAIDEN ANA 


“f 
Angele fb 


Joseph Taormin 
15. Was Deceased Ever In U.S, Arwen Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


PE ae cae hic => ehepeloetel Bae. 2 -Allegany County Infirmary : 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


yk) he oo Tray difa- - 
Antecedent cause(s) fe & ete Afri ge 7 ae > 


Diseases or conditions, If any, 
riving rise to the above cause 


MARGIN RESERVED FOR BINDING 


Hating thy underlying cause last Lic trust = 
If. OTHER SIGNIFICANT CONDITIONS ‘ ‘; es) 
Conditions contributing to the death but not <p 7 ¢ 1 le > 
related to the disease or condition causing death. ’ ; 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Bo A eS SS SS a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (City OR TOWN) (COUNTY) TATE) 
SUICIDE OF rite bide. ete.) ' 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCURT 
eo 
fNuRY m,_ | Wore Se wore 
“4 
22. 1 hereby certify that I attended the deceased from.&. 7. aA Y, 19-9 to ABA, G 195: (, that I last saw the deceased 
, live on 274A: 264 195.4, and that death occurred at..; 2, a hoes © "from the causes and on the date stated above. 
p NATURE Lo {Degree or, og ADDRE: : DATE SIGNED 
¥ CEL mo % owt, Fe HATO Ope 4 gee) ya 5G 


D BY rae) er wa, ST ny ; am 
os seiner riba a ill 
MBE: ag 4S Y, Dette, 7d Fy [ 


7 aie 


MARGIN RESERVED FOR BINDING 
», WITH UNFADING INK. Supply every item of information carefully. The co’ 
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PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 02130 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED: _ 


ONTY STATE 
og leqarg MARYLAND Vitis (rf 
Mutts (If outside corporate limits, write RURAL and oe gas ah STAY eae (I outside corporate limita, write RURAL and give nearest town) 
Town 7 rece z92T~ | GP MER ORR, les peren)PocFT> 2B 
HOSPITAL 0 ; —|| “STREET Cf rural, give location) 
INSTITUTION OR ADDRESS z 
STREET ADDRESS Aco caw Wa rsva More LL Ne 
3. NAME OF (Last) le (Month) 
DECEASED iF E 


(Type or Print) 
6. COLOR QR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under | year |If under 24 hra. 
WIDOWED, DIVORCED, Months b3? 
ra ore eave 34 Boe. £ ‘on! | Ban (eo 
10a. USUAL OCCUPATION (Give kind of work 
done most of ee life, e' retired) 


138. FATHER’S NAME | 14. MOTHER’S MAID! 


SUS ATEE FLLA CreAumert 


15. Was Drceastp Even In U-S. ARuaD Forces? | 16. Social Smcunity No. 17. INFORMANT AND ADDRESS VIAT PST 
(Yeu, or unknown) LEE fen het of dates of | pers Gee a wr oom Mes reer err Ned 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
tod 


Immediate cause 


Antecedent cause(s) 


(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19x, DATE OF OPERATION } 1%. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 


Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: (col E. 
SUICIDE | OF 4 ry» H 1) (COUNTY) (STATE) 


office bidg., ate.) : 
HOMICIDE INJURY 5 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
Work At work 


22. I hereby certify that I attended the deceased from/As-——.. Paigls tO 5 8.: ar T last saw the deceased 


Z..,19°.2., and that death occurred at. ..m., from the causes and on the date stated above, 
(Degreo or title) RESS DATE SIGNED 


24. FUNERAL DIRECTOR. 


£.5. Bec WesrereNpecr, S70 


UV 


Re"ENFIELD MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02134 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


=) 


COUNTY ALLEGANY MARYLAND STATE MARYLAND COUNTY A 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO. and give nearest town) (inthis place) OR 


TOWN CUMBERLAND 7_DAYS TOWN) IMT SAVAGE 3 
Ca MEMORIAL HOSPITAL LD Ae (if rural give location) 


STREET ADDRESS = CUMBERLAND, MD. 


3. Rares, (First), by, idle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) NELUE pe ae MCKENZIE DEATH: CH 23. ____18 5h 
5. SEX: of es F UNDER ix IF UNDEF 24 HRS. 


£. SOLOR OR i pps B MARRIED, 8. DATE OF BIRTH: 9. 63 last uv 
WED, DIVORCED, 


FEMALE WHITE Goeelty MABRIE MARCH Pa lift gra, | Monthy — 


“Ia, USUAL OCCUPATION Give kind 10b. KIND OF BUSINESS OR LACE (State or a country): |12. CITIZEN OF WHAT 
DUSTRY ; COUNTRY? 


work done during of working Ii 
even if retired): 


13. FATHER’S NAME: | 14. othe MAIDEN NAME; 


BRUCE POORBAUGH ELLEN GLADWELL 


we Wag Deceasep Ever IN U.S.ARMED Forces?| 16, Socian Security No.:| 17. INFORMANT & ADDRESS: 
8, z 


or unk.)| (If Yes, give war or dates of C7 » 
service) JL2 277 = tiene er 
18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! Onset And Death 


$52,0 
Immediate cause (a) |. 
DUE TO 


Mey —— 


Antecedent causes (s} 

Diseases or conditions, if any, (b) 
giving rise to the above cause ie. 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


2 
iS 
(=) 
z 
= 
[<= 
e 
3 
& 
(=) 
a 
> 
& 
a 
nQ 
aI 
4 
z 
—_ 
i) 
4 
s 
ea 


“s 
3 
e 
5 
eo 
o 

st 

a 

2 

a 
£ 
os 
o 
& 

J 
S 
s 
g 
s 

# 

b=) 
o 
E 

= 
e 
o 
> 
oO 

Ee 
oe 
i= 
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20. AUTOPSY 7 


Ee a YesC) No 
(Specify) |orn Ce farm, fate: street, 7 (COUNTY) (STATE) 


SUICIDE bide. 
HOMICIDE | QF oe soba 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [J A k 


22. I hereby gertify thgt I attended the deceased fro: 


fi the causes and on the date asi abe 
A210. AeMe ro the 
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B ae Tar CREMAY B 
© SEMOVAL i . ‘| 
DATE REC’D BY LOCAL} RE 15 RAR'S ta 
REGISTRAR Witz 


eii-tyv— 


VS. A165 . 


» 


x 
be 
J 
fm 


2 


, 


Se 


item of information carefully. The 


Supply every i 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


TE mc 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE ¥ 


VS. A15A - 5 - 53 


03172 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. A 
: N 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH yn 
1, PLACE OF DEATH: —_ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stave Md. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give negrest, town) Gin this place) OR pj a 
TOWN Little Orelans Nd aniyrs. TOWNRyral Little Orleans “d. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Home 
3. NAME OF (First) (Middle) Cast) 4. DATE (Month) (Day) (Year) 
DECEASED: A F 
(Type or Print) Sherman WMesgersmith | DEATE March 31 to 54 
5. SEX; 6. CRe OR | uo pee a ee | 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
Ci 4 . Q Months| D: Hi Min. 
male | white (Sreci'y): " Widower! July26.1866 SG seal as | “alles 
10a. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: RS | COUNTRY? 
PBtet He armer Farming Fulton County Pennqgge, Mamalls 


13, FATHER’S NAME: 


Alick Messersmith 
15, Was Deceased Ever IN U.S. ARMep Forces 2 
(Yea, no, or unk.)| (If Yes, give war or dates of 


14, MOTUER’S MAIDEN NAME: 


Fabitha May ; hs oe 


17, INFORMANT & ADDRESS: Ellis Messersmith 


16. SociaL Securrry No.: 


Nonee |") None None . (Son) Little Orleans Ma, _ —s = 
18. MEDICAL CERTIFICATION Tee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: one 5 tai 
iS OF NBET AND DgATH 
ALO xX Uremi 
Immediate cause (8) sesso VOM 
DUE TO 
Antecedent cause(s) 4 ae 
Diese Garsoalltens it Ais, (b)-onc...n. ORPOMAG. Nephritigstl@o. Heed nce * oe 
giving rise to the above cause DUE TO 
stating underlying cause last (c) Di etts Mellitus Seversl YRS. 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. ..... RT EOC MORCIOTOR TB no ses sviienastuoninomt } i 
19a. DATE OF OPERATION: | 18b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
10) Yes (] No & 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Ze. (City or town) (County) — (State) 
PRIMARY [) or CONTRIBUTING 0] OF street, office bldg., etc., | 
CAUSE OF DEATII. INJURY r 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [} at_work 1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §, Inquiry §], and 
find that death resulted from: Natural causes [%, Accident 1], Suicide 1], Homicide ], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER 4 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H.V.Demin JV. M.D. ASSISTANT MEDICAL EXAM. 3-31-1954 


23. RORUVAL aa DATE THERE! OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
peclfy) = : 2 s : 
me ares 4.5.54 irview Cometery Fairview Fulton Penna. 


DATE REC’D BY LOCA REGISTRAR'S Si 


[ATURE : 24. FUNERAL DIRECTOR ‘ADDRESS 
ee (PEN Pease gf Ae Jorreode yrrk— 


i, ies 
‘flee. HXY Phecte 


pm! 


‘ @g 


MARGIN RESERVED FOR BINDING 


02132 


te Wirth: 
™ ARYL AND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ites. viet No 
{. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany a at ae STATE “Varyland countyA llegany 


ay (if outaide Some limits, write RURAL and eat OF STAY ony {If outside corporate limits, write RURAL and give nearest town) 
Town’ "=" "Cumberland 2*|Jute™ GhS || town Frostburg 
HOSPITAL OR STREET (I ay give location) 


BHEEY ROSE, Allegany Cotinty Infirmamy ‘DNs 67 Broadw 


im 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED 1 | OF 6 
(Type or Print) ‘i peata March pe 2 95) 
6. SEX | 6. COLOR OR RACE | Br a 8. DATE gy BIRTH 9. AGE last birthday | sede divegr be 24 Bea 
. ths.f Da: z 
Male White ent) Widower - ? 186 al em Seale oe 
10a. USUAL Pe ey (Give ad oy sere abe Kixp or Business orn | 11. BIRTHPLACE (State or foreign country) | 12, CitizEN OF WHAT 
Retired’ Soret s or | SEN or ing Nova Scotia Bibles 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Catherine Kell 
17. INFORMANT AND ADDRESS 


Allegany County Infirmary Records 


Andrew Mooney 


a3 DECEASED Ever In US. Armen Forces? | 14. 
yr unknown) | (If years give war or dates of 
service, 


15. raL SEcunity No, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LE, G DEATH = y ed 
YOA2.2. 77 i 
Immediate cause (a)... 
Antecedent cause(s) 


Diseases or conditions, If any, —(b).... 


ving rine to the ahove cause sd ecardita = 
Liat the underlying cause last, Z, berctrat 2 
Il. OTHER SIGNIFICANT CONDITIONS” —_ - sabi o od =F Tl 
Conditions contributing to the death but not A 
related to the disease or condition causing deat! 1 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{ Yes O NoD 
21. ACCIDENT (Speeily) BLACE (ITome, Term, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INTURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED _! HOW DID INJURY OCCUR? 
OF 


While at Not While 
INJURY k A! ‘k 


22. 1 hereby certify that I attended the deceased fr; 
re Pyar £0., Pand that de: 


4 
Gs: ATURE 
cf 


at 7 Efe from jhe causes and on the date stated above. 
e DATE SIGNED 
aw) Sey ts B-/7SK 


r me CREMATION | DATE NAME OF CEMETERY OR Se ARTORT LOCATION (City, town, or county) (State) 
BYD Yat hag re March 18 Frostbure Memorial Park, Frostburg, } and 
é 24. FUNERAL DIRECTOR ADDRESS 


Jacob Hafer, Frostburg, Maryland 


MARGIN RESERVED FOR BINDING 


\\ 


¥ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ox 


ww 
= 
< 
u 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Oe Aa nate 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 024 3 


CERTIFICATE OF DEATH Reg. Dict sNe:.-aikiu aan 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
country Allegany MARYLAND STATE Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this, place) OR 
Town Frostburg, weeks TOWN Frostburg, = 
TMOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
er OMe é iliene 49 East Main Street 
3. NAME OF ~ First) (Middle) (Last) ‘ie DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) Dora Katherine Morley DEATH: -_]4 _ 
5. SEX: $s. parce OR 7. Ree yt) es 8. DATE OF BIRTH: 9. AGE last oa | es] Bee | Hoe | 
3 IDOWED, D) IRCED, Months; Days {| Hours | Min. 
Female| White rect): Widowed! Aug. 22nd,1883 70 | | 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even ired, 


10b. SOREN ony BUSINESS OR 


Sewing 


Ti. BIRTHPLACE (State or foreign country) : 


Maryland 
14. MOTIHER’S MAIDEN NAME: 


Margaret Schell 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


John Conrad Yungerman 


15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SoclaL Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
4 service) 212-18~-1259 Wm. Morley, Frostburg, Md. 
18. MEDICAL CERTIFICATION Faberocil oar 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4RO.f © Ne: 
Immediate cause (Peer. a ES EN consi 


DUE TO 
Antecedent causes (s) 


loging te hol oe SAD (ssacbaasegat ae Ss 4 


ml He) O ge. 


giving rise to the above cause 
stating the underlying csuse last, DUE TO 


Il. OTHER SIGNIFICANT aaporens 


Conditions contributing to the death but not ‘. 
related to the disease or condition causing death. WR And § dora = 
0. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
( ‘| Yes Nox 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oMee bide., ete.) 
TLOMICIDE fesur 
TIME (Month) (Day) (Year) (Hour) TURE OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] eg Work 


22. I hereby = that I attended the deceased from ..1.//.5...,199.3, to... 2//7.., 1994, that I last saw the deceased 
alive on ...0 2] d ape 19.9. 10.5, and that death gourd RC 5. 2AM ey, , from the causes and on the date stated above. 


SIGNA Pee he (Degree or ua DDRES: 9 ie SIGNED ,; 
Ge tease g. ld. 3 [re fo Bh 
23. vom revredl seen) | bane 17 oi eA 'EMETERY Of CREMATORY Prosep (City, town or county) Ma 


OVAL fort) | 5) Sie F'bg.Memorial Park Frostburg, 


iy ee BY LO REGIS¥RAR’S ae 24. FUNERAL walle ADDRESS 
S24 sy Whe tp Me. t. | Joseph R. Durst, Frostburg, Md._ 


3 
° 
z & 
a5 
ies 
3 
o2 
vat rea 
as 
By 
Be 
a 
eg 
z A 
ao 
gs 
a3 
as 
i 
= 
= 


oe 
VS. A15 ie = a) 
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y and legibly. 
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lly impo: 


age is especia. 


PLEASE WRITE PLAINLY, 


pptete Tenth, 


.. MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 (1213 
(\s CERTIFICATE OF DEATH Reg. Dist. No. 


a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY £ : f { € 42 Ab MARYLAND sraTa¢/, A COUNTY Budse Ve Al 
es (If outside cor ate Hmits, write RURAL | LENGTH OF STAY 


and (ee nearest town) (in this place) CITY (If noe corporate limits, write RURAL and give nearest town) 


TOWN az Qrflen of / PG TOWN 2 $ 
HO 


(it Fural, give location) 
INSTITUTION. OR S STREET 
ae 


STREET ADDRESS fe i Ef ADDRESS 
} NAME OF (First) Dick, (Last) 4. DATE (Month) Day) (Year) 


_ Tere Ge OF SF 
__ Crear Pin) Gg or Print) é DEATH: ig 19 H 
IF UNDER | RK 


5. SEX: 6. cones a eat heb: AS ie [, DATE OF BIRTH: $. AGE last birthday: IF UNDER 24 Tks, 


E: ‘/wiowEn, DIVO CE} Months od Hours | Min. 
fa |e (Speeity) 15) £ A va yrs 
} \. 
SUAL Ps IN (Give kind of a D_ OF BUSINESS OR | 1] Be ice (State or foreign cou: ia ¢ CITIZEN OF WHAT 
work done during most of working life, in USTRY: COUNTRY? 
even if retired): e ( 


18, FATHER'S NAME: 


“Ts. Was Drceasep Even IN U.S. Anwen Yorces 7 16. Sogtan SEcuntry No.: | 17. INFORMAN’ 
(Yes, ng, or unk.}| (If Yes, give war orGates of AM, 
P/P Saye one She oral i has pels «/ Ke i, oa s 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pei i 


le X 
Immediate cause (8) sarees Prt mal. 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (>)... 
giving rise to the above cause DUE TO 
stating underlying cance Iast 
c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesC) No(— 
2 ACCIDENT (Specify) |e PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


UICID) office bldg., etc.) | 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) Reeiere OCCURRED HOW DID INJURY OCCUR? 


hile at © Not while 
INJURY M. work (] at work 


22. 1 hereby certify that I attended the deceased fromMrtre...L2.., 19.40.15 to. Ate df, 19.£-7., that I last saw the deceased 


alive on. Mae Lad..., 19.7, and that death occurred at...J. ea ates from the causes and on the date stated above. 
Si TURE (DEGREE OR TITLE} ADDRESS DATE SIGNED 
a. ‘ &. Lk 


23. BURIAL, CREMATION DATH THEREOF 
MOVAL) (Specify) : j 
1 aRe 
oo "D BY LOCAL | 


RBYGIVIPY 


4 


ipply every item of informat: 


a 


( 


TE PLAINLY, 


VS. A15A -5 - 53 


— 
ee MARGIN RESERVED FOR BINDING 


x3 
fully. T e eBire to 
Lowy 


lon care: 
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ictans 


WITH UNFADING INK. Su 


lly important. Phys 


age is especial 


PLEASE » 3 


02135 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...//....... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND sTaTeE Md. counryAllegany 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest end, {in this place) o r 

TOWNRural) Mt.Savage TowNrural) Mt.Savage 

HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 
STREEP ADDRESS pou te #1 Appnes® _ route Fal 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
DFATH March 30 19 54 


(Type or Print) Frank W. Mullo oly 
6 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
R WIDOWED, DIVORCED, : 70 cot Days | oss | Min, 
yrs. 


male ise Coes) 87 ge 4218-1983 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR i. ‘THPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


ret #reicoal miner Coal mining Zihlman,Md. Ps U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Patrick Mullooly Bedelia Walsh 


15. Was Deceasep Ever IN U.S. ARMED al 16. Soda SApuarry No.: 17, INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If is give war or dates of 
service, 
a8 ur_Mullooly,Mt,Savage,Md. 
18. MEDICAL CERTIFICATION " — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: oh aS pe aed 
0,c 


made. deve (a... aeneralized arteriosclerosi 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last (e) scalp. 
“COTE GNTIGERT CONDITION COMET Lit <=. s) aa 
TO THE DEATH BUT NOT RELATED TO THE | about 20 
ITION CAUSING DEATH. ............. Miners @sthma.......... Bec thickets ee de 
19a, DATE OF OPERATION: | 19k. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


5 Yes No¥) 
Zia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING () OF ‘street, office bldg., etc., 

CAUSE OF DEATH. INJURY 


21d. ined (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21%, HOW DID INJURY OCCURT 


While at Not while 
INJURY M. work [] at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &, Inquiry Bg, and 
find that death resulted from: Natural causes [#, Accident (], Suicide (], Homicide (], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


23, BURIAL, C Ay * CEMETER 
RYMOVAL i a “5 i 
MAA AX 4 QA 

ea REC’D BY LOCAL | REGISTRAR’S SIGNATURE, 


ie 
50 i SO ET 4 


'ARGIN RESERVED FOR BINDING 


3 


DR, VANORMER 02136 


re 
MARYLAND STATE DEPARTMETT OF HEALTH| 
CERTIFICATE OF DEATH Reg. Dist. Now. .ue fos ons 

1. PLACE OF DEATH: 2, USUAL R SR (HOME) OF DECEASED: 

COUNT STATE VLA COUNTY, 

MARYLAND MAR i RULEGANY 
our a outaide corporate mits, write RURAL and pues OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
ive me i 

Town ©” "CUMBERLAND , Di DAYS TOWN _MT.SAVA 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR A PITAL ADDRESS 

STREET ADDRESS 
3 BE or (Firat) (Middie) (Last) | 4. ed (Month) (Day) (Year) 

(Type or Print) GEORGE NEDER peatH MARCH 7 1954 
5. SEX &. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. I year [If under 24 bra. 
MALES WHITE | WIDOWED, DIVORCED, y | Months, | Days Hours | Min. 

(Specify ¢ | ym. 

~~ eas Sriverties ble, ev ae ce roy ae Kind OF Business om | 11. BIRTH CE (Ptafe or foreign country) en Citizen OF WHAT 

one hid AS id ing iife, even ire NDUSTR® il A i, 

rst jj CE:PRailro MARWLAND OSA. 


13. FATHER'S NAME 
JOSEPH NEDER 


15. Was Deceasep Ever In U.S. ARMED FoRcEs? 
r unknown) | (If year, give war or dates of 
service) 


14, MOTHER'S MAIDEN NAME 
MINNIE BAKER 


17. INFORMANT AND ADDRESS 


_MEMORIAL HOSPITAL, CUMBERLAND ,MD. 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO a ONsET AND DEATH 


aal IS Fed GY 


Immediate cause (a). 


16. SocraL Secunit¥ No. 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 


stating the underlying cause last 
Doig 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
felated to the disease or condition causing death. 


Ts. DATE OF OPERATION | bak caeiog ial MAJOR FINDINGS OF OPERATION ~~~ ~~~SSCS<;«TC]«STFTFTT«dY «a AUTOPSY? | 
Ye O Not 


21. ACCIDENT Specify) PLACE (ilome, farm, fnctory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY : ue 
E (Month) (Di ¥ Ti INJURY OCCURRED HOW DID INJURY OCCURT 
Hoe ee ee ere | Whileat Not While | 
INJURY m. Work At work 
22. I hereby certify that I attended the deceased eee | din Oe ae 4 iv. Ser. tod IM. wt, that I last saw the deceased 
alive on * uf and that death oceurred ot. 833 OPM. ..m., from the causes and on the date stated above. 
IGNAT (Degree or titte) DPRESY DATE SIGNED 
‘fie be (ot17-* tora ‘g oY 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BUuUFYat’ See | March 10,1964 St.George Episcopal! Cemetery ,"t. Savage ,Md 


DATE Rig D BY LOCAL | REGISTRARS pIGNATURIY 
3G. 


Atl _K: VLD: 
7 


£ 
E 
g 
3 


} f: ~~ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2438 


1 4 24 CERTIFICATE OF DEATH Reg. Dist. No....... ¢ eae 
i * = 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Mi county Allegany MARYLAND staTeMary land country Allegany 
oat Ci cuss Scat limits, write RURAL ae or TAs yoke (If outside corporate limits, write RURAL and give nearest town) 
ani give nearest wn} 
fown”“Cumber Land , Md. | 20 yrs. rown Oumberland,Md. 
IiOSPITAL OR . STREET (if rural give location) ia 
: INSTITUTION OR ADDRESS 
Y STREET ADDRESS Sacred Heart Hospital 924 pcenwees Bibi eee 


RR oe * (Firs (Middle) i DATE (Month) (Day) (Year) 
(Type or Prin & aan .¢fiaurence OtBri fP yok seep _| ec: 3- IJ- 1954 
5. SEX: Ss. ae “OR are MARRIED, 8. DA’ OF*. Hi 9. AGE last birthday ;:|1F UNDER I YEAR |ir UNDER 24 HRS. 
* wip ie chat ED, Months; D: H Mii 
M eee ete 4 March EA; T884 69 ye: onths) Days fours im. 
10b, eRe ai ee ees OR | 11. SHeTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 


1a. USUAL OCCUPATION. Give kind of et COUNTRY? 
Younkers .New York 
EN 


Laboré xtred 


13. FATHER’S NAME: 14. MOTHER’S MAL 


John OiBeine 


15 Was Decsasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk,){ (If Yes, give war or dates of 
None __IMrs John Moats 924 Ai 


Yes service) F 
. 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ULAR - ale # Athid 
Immediate cause (a). eure... z M4 AMMA M Ad to 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF sigthieali: 19b. MAJOR FINDINGS $F OP£RATION 


work done suring most of working life, 
State "heed Comm, CS) i a 
NAME; 


16. SociaL Security No.:| 17. INFORMANT & ial 


Intervai Between 
Onset And Death 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully Phe. co’ 


20. AUTOPSY ? 


ip Yes(]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE | or office bidg., etc.) | 
i] HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
OF While at Not While 


vo Meade Mi 9. Wenat I last saw the deceased 


con ms causes and on the date stated above. 
Ss } 


alive on .., 


SIGNATUR: , and. that death occutyed at . 


INJURY m. Work At Wor! 
22. I hereby al } t I oy the deceased from fal ie by 


DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a ~n 
CREMATO! LOCATION (City, town,‘or county) (State 
gS | Cumberland , li 
aes de ADDRESS 


im FUNERAL DIRECTOR 


Jamed F, Scarpelli Cumberland, 
Sca 


eth 


beng 
; IN RESERVED FOR BINDING 


M 


vr 


: 2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


} ' 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02138 


CERTIFICATE OF DEATH Reg. Dist. No. 9 ee, 
I. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland country Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits. write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
dal Frostburg TOWN Frostburg 
es Or. oUreEe (If rural give iocation) 
ADDRES! 
STREET ADDRESS 62 W. Loo St. 62 We. Loo St. . 
3. NAME OF First (Middle) (Last: 4. DATE (Month) (Day) (Year) 
DECEASED: AR One OF 
(Type or Print) SEAR: Sezeh 9 ig oy 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 


A 9 WIDO’ » DIVORCE! 
male witte (ered Tarrsed | 12-8-1876 


“Toa. USUAL OCCUPATION.Give kind of KIND OF BUSINESS OR 


9. AGE last birthday :|1F UNDER I YEAR| IP UNDER 24 HRS, 
Months) Days | Hours | Min. 
77 arm | Monts) 


j try): |12. CITIZEN OF WHAT 
1]. BIRTHPLACE (State or foreign country) CouRnET 


work done during most of working life, INDUSTRY 


even € HeDFred merchant Meat market Maryland USA 
I3. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
John Ort Ellen Whitehead 


15 Was Decrasep Ever IN U.S.ARMED Forces ? 
(Yee, no, or unk.)| (If Yes, give war or dates of 
Y service) 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


212-10-6252 Mrs. W. E, Scoggan, Sarasota, Fla. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
eee vole (8) Cac kestttl.. Lbstllae futher r ee ee fon 


DUE TO 
Antecedent causes (s) ae ihe J 
Diseases or conditions, If any, MEA. ES “5 hid savatiessst terete eect ioe lasyissiniss 
giving rise to the above cause Sei tay LOTMA OTE. CAMEOS. 
stating the underlying cause last, DUE TO 
{e) 
1]. OTHER SIGNIFICANT CONDITIONS 


Interval Between 


Conditions contributing to the death but not 
related to the disease or condition causing death. SHA, ‘ty AA SST 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
0 | Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While a 
INJURY m. | Work (] At Work 1] 


TUR! (Degree or titie) DATE SIGNED 2 WA 
C Les rose _ oom a thett, Jl dl Lb bu 
‘AL, CREMATION, | DATE THEREOF NAME OF CEMETERY arr bleh rR N (City, town, or rer 


Kaeser || 3 -10-54 l Fie. Memorial Park “Frostburg, Md. 


DATE RECD BY LOCA’ REGISTRAR’S naar Og 24, Rk _ aa ADDRESS 
_*370- Sy "ae aang WA _R. Durst, Frostburg, Md. 


SIG: 


y 


MARGIN RESERVED FOR BINDING 


Samael te Nes * 021 oti 


22 
* 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ince. viet xo... L 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
i Allegany MARYLAND STATE Maryland COUNTY Allegany 
ory wf outside Saas Timits, write RURAL and Rg OF STAY CITY Uf outside corporate limite, write RURAL and give nearest town) 
ive nearest to : 
TOWN umberland / TW, wAr town Flintstone 
TSETEON on . SBBes tabenennes 
street appressAllegany County Infirmar 
3 NAME OF (Firat) (Middie) (Last) | 4. DATE (Monthy (Day) (Year) 
(Type or Print) Mary 1 Pardew DEATH March 19 
. SEX $. COLOR OR RACE | T SINGLE, MARTIED, | & DATE OF BIRTH | 9. AGE last birthday Tuader, i year funder 24 bre, 
y itha.| Da: & 
Female White Bpecity WT L.0 8/29/1862 91 ro ag bee cad | 
Der BE GERD OCCUPATION (Give inaeesone ibd IND OF Bygrtess ox | 11. BIRTHPLACE (State or foreign country) | 12, Cineen or WHAT 
MORTRY sy 
jone ng monte! sear eng Ute eg ir Ez °ds: 4 war = Bedford Count Pa. Kr a ‘ A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James L. Aaron Jane nknown 
ae Was Dea, Nivaigeeet eae Boece 16. Socrar, Security No. 17. INFORMANT AND ADDRESS 
Pe ee NC eta e ee |e atone Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADI ‘0 DEATH ‘Onset AND DeaTa 
aad C. 


a 
at he eaknnarniveg Hggpredeeee | A SAre, 
Antecedent cause(s) - 


OAs > 
Diseases or conditions, if any, — (b).... he F 4 


giving rise to the above cause 
stating the underlying cause last 


Bsc a5 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
0 Ye 0 No DO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF office bldg., ete.) : 

HOMICIDE INJURY } 

TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘While at Not While 

INJURY, m. | Work [J At work 


Ahe h., 195 wk, 195%, that I last saw the deceased 


22. 1 hereby certify that I attended the deceased fro! ¢ 
ecurred A-46, »°m., from the causes and on the date stated above. 


nd that deat! i she ycr 
§ egree or title) z FS ES) 
C Ds £9 CAecece H- 3-9-69 
BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMPY AM eiyelly) March 9 1954 Church Cemetery Chaneysville,Bedford, Penne. 


DATE REGD BY LOCAL | REGIRANS SpENSTURE 7 
WH), 3 XL ey, - L cpadh 
7 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BaALTIMoRE, 18 ()214() 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


i, PLACE OF DEATH: 


M i SOUNTY fi MARYLAND state Maryland COUNTY Allegan 
TY rae TY Allegany 
i ol Oe ian coapratenltmalte,Cwelte) ORAL | LENGTH OF STAY || crry (If outelde corporate limits, write RURAL and give nearest town) 
3 mosrube mO.8days town Cumberland ee = 
OSPITAL OR rural, give location 
s INSTITUTION OR. F SOD RESS ‘ : 
* 5 Ee WeDOREES -Gyilvan Betmeat. | Cecil Street 
3S NAME OF First, ‘Middl Last 4, DATE Month D 4 
ecm saD: (First) (Middle) {Last} ps (Month) (Day) (Year) 
(Typelor Print) Ruth Parker DEATH: 2s 1 5} 
5. SEX: 6. cour OR a. Cees es cee 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Has. 
F W : (Specify): 3 S a Mar 15 1906 48 ae ie: Daya | Ilours | Min. 


10b. ie Ey ESS OR | 11. BIRTHPLACE (State or foreign country): 12. ed WHAT 


yf daring most of wo 


even yee ) Blo Maryland 
ib. FREE 14. MOTHER'S MAIDEN NAME: 
William F, Parker Mae Norris ’ 


17. INFORMANT & ADDRESS: : 
Wm F Parker Sr, Cumberland, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ao 


(Yes, nq or unk.)| (If Yes, give war or dates of 
‘Yo barvice) None 


18, Was Dectasco Even IN U.S. AnMED dal 16. Soctan Securiry No.: 


INTERVAL BETWEEN 
SHET AND DEATH 


20,1 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


Il. OYHER SIGNIFICANT CONDITIONS: 


liy important. Physicians 


AINLY, WITH UNFADING INK. Supply every item of informat 


Conditions contributing to the death but not > 
related to the disease or condition causing death. 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF ft& 7 20, AUTOPSY? 
f Yes(O Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 1 
HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) eiuss OCCURRED | HOW DID INJURY OCCUR? 
9 ile at 
& INJURY Bealls OEM ct 
a 
- 22, I hereby certify that I attended the deceased fr: 2, 193 PG. 44 197.5%, Sf that I last saw the deceased 
2 aed 1 ro AG, and that death dcedrred Ze 39 hem, from the causes and on the date stated above. 


onc c Se ae TITLE) seg ef. 3 29 -SF 


. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


i eet da Merch 31 1954 Rose Hill Cemetery iberland, id 


24. FUNERAL DIRECTOR ADDRESS 


a | Williem H, Kight, Cumberland, Md. 


PLEASE WRITE PL. 


VS. A15 > e (~) 
5 MARGIN RESERVED FOR BINDING 


~ 
og 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1274} 


CERTIFICATE OF DEATH ek: toes Sis, ee 
2. USUAL RESIDENCE (HOME) OF DECEASED; - 


MARYLAND STATE r 
yrite RURAL| LENGTH OF STAY CITY rest town) 
(in this place) oR 
y TOWN / 
HOSPITAL OR STREET ive 


INSTITUTION OR 
STREET ADDRESS 


a “Yocatiowy = 
ADDRES: Ie 
ys) Ssokf dct 


3. NAME OF i i i 
DECEASED: (Middle) (Last) 4 Dare lonth) aiay oe 
(Type or Print) DEATH: 


9. AGE last birthday :| 


5 xX: 
AC) W) 
“Toa. eas CCUPATION. dihie kind of IND OF an ESS OR (eee es country) : 
work re SW Son most rorking life, INDU! + see , r / 
even ri (Md 


MARRIED, 
ED,’ DIV 


8. DATE OF BIRTH: IF UNDER 1 Scant. UNDER r~ HRS. 


Months| Days | Hours | Min, 


CITIZEN OF WHAT 


AI 


PP tea 14. MOTHER'S MAIDEN NAME: 
e 


DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFO! 
r unk.) | (If uy give war or dates of 
service 


18. MEDICAL CERTIFICATION 


1. DISEASES ‘a CONDITIONS DIRECTLY LEAPING TO. | 1 yy 
5H, 
Lisle cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause i 
stating the underlying cause last. DUE T 


Interval Between 
Onset And Death 


41, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


i8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
Q | Yes No) 
21, ACCIDENT (Specify) PLACE (Home; farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (eur) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While 

INJURY m__| Wort oygeto 
22. I hereby certify that I attended the deceased a ama NES to TONEL. -2©& 199F, that I last saw the deceased 

wee es ae and that death odcurred at erie” from the causes and on the date stated above. 


IGNATURE Pt aes or title) ¢@ Gretuce ADDRESS DATE SIGNED 
| CALA sf. 3-26-S¢: 
URIAL, [gt AEs DATE THEREOF NAME OF, ousned OR compton LOCATION (City, town, county) (State) 
REM! Specify) 3 
gilts Linas 
Wik BY Li 21 | Li — AR'S SIGNATUR! ig ERA 


MEER 194 


> 


age is especially important. Physicians: please write the causes of dea 


oe) 
ar 
Gs 


Tec 


y 


1ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Yes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12742 


CERTIFICATE OF DEATH Reg. Dist. No. $ a . 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 7 
county Allegany MARYLAND state Maryland counvillegay 
CITY (If outside corporate limits, write RURAL| Deere OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yind give nearest town) \ (in this place) OR 
__oYN _Lonaconing 90yrs TOWN Tonaconing 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS Bast Main Street - Rast Main Street nae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) John Ss Phillips peatx: March 14 1994 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNOER I YEAR| 1F UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | 


Months; Days | Hours | Min. 


* 1] 


(Specits) 274 dowed Jang Sige 1860 94 yrs. 


Tos. USUAL OCCUPATION.Give kind of | I¢b. Rey, Eon BUSINESS II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, RY: COUNTRY? 
even if retired)? “Det ined Fa er iat Frostbur; Md. _UeSeAe 


13. FATHER’S NAME: 


15 Was Deckasep Ever In U.S.ARMEO oat 16, SociaAL Security No.: 


(If Yes, give war or dates of 
yt __None _|_ Arthur Phillips (son) 


N service) Ne 
Te. MEDICAL CERTIFICATION.“ TON@CGHENe, ds Interval Retween 
I. DISEASES OR wo DIRECTLY LEADING TO DEATH tT Onset And Death 


B 


I4. MOTHER’S MAIDEN NAME: 


Janet Ford 
17. INFORMANT & ADDRESS: 


nb? i, cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
glving rise to the above cause 
stating the underlying cause iast, DUE TO 


ec) 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ope ome bide, ete.) | 
IIOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work At Work ©) - 
22. I hereby certify that I attended the deceased from O2#...........,195.3.. i to tPA... , 19.S°Y, that I last saw the deceased 


fee on 2M arom oe. causes and on the date stated above. 


DATE SIGNED 
‘pat a Stes 
‘ATION (City, town, or county) (State) 
onaconing, Nd. 
Ni FUNERAL DIRECTOR ADDRESS 


George Eichhorn, Lonaconing, Nd. 


with 


VS. A15 ed 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


: please write the causes of death clearly and legid 


sicians 


lly important. Phy: 


age is especia 


om MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02143 
CERTIFICATE OF DEATH Reg. Dist. No. ms a tea 
T. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WA Lhe a art ¢ MARYLAND STATE W/L E Af La PT 4 COUNTY. fade 
CITY ae, outside corpofate limits, ‘write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tow: 


OR and give nearest, town) (in this place) OR 
TOWN ‘C , wedtee! Sales aDWh Camber har 
NOSPITAL OR e 


HOSPITAL OR | z STREET | (If rural give location) 

STREET ADDRESS : bald ir ae Creer ure kk € Za 

3. NAME OF ar 4.DATE (Month D Yea 
DECEASED : ae) Cn) (Last) | (Month) (Day) (Year) 


: OF 2 
Upeer rin) Sapa A eee fe PAr tks ps\| dean: Wareh 29 ws 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, IRTH: 9 
WIDOWED, ey 


8. DATE OF . AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RAGE: Months; Days | Hours | Min. 
pe 7, . 
- CMake a) ie ee: ‘Married Ze 2 5 5 735~ wa ue | | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSJNESS OR | II. BIRTHPLACE (State or foreign country): |12. pei oF WHAT 
work done ee ost of working life, lad Z é NTRY? 
even “ 
rete Vg ce UW, Ke ye ik, Carri a Ss, H 


13. FATHER’S NAME: wae MAIDEN NAME: 


Hae 3. ewe a@7kerine Peepers 


1 ‘AS DECEASED Ever IN U.S.ARMED Forces?) 16. SociaL Security No.: ee 17. Wye & ADDRESS: 


(Yes, no, ik.) | (1 » Bi 3 
(Yes, no, or unk.)| (If Yes, give war or dates of Des wee saek Nos Pi a! a Combhenkands md 


ne service) DF ae 
18. MEDICAL CERTIFICATION Hiern ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(27 
Heed cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | YesQ_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 0) At Work 0 : 
22, I hereby certify that I attended the deceased from , tos 3e ? '¥., that I last saw the deceased 
alive on 2.7.34... al and that death occurred at 4°./5. 4 ee .t, from the causes and on the date stated above. 


a a (Degree or title) ADDRESS DATE SIGNED 


i ey or i hed 3-do- tw, 
tt fy aoe D. de. 5 ake NAME OF ETERY (ime CREMATOR Ly ity, town, or county) (State) 
MOVAL/ASpecify) ) oe: y | Ve 

a. 
prog ey B ag GISTRAR'S SIGNATUR: 
HEY asd x 


‘iin SU NERAL DIREt ee ADDRESS 
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age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0214 


Reg. Dist. No..cscrsborsecrevsecese 


1, PLACE OF DEATH: 
COUNTY Allegany MARYLAND 


Female 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stave Pennsylysnira Bedford 


CITY (If outside corporate limits, write RURAL ["" OF STAY 


Cowne OMB EPTARD tp a8 292 


HOSPITAL OR 
Sacred Heart Hospital 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town Hyndman 


STREET (if rural, give location) 


ADDRESS 


NAME OF (Middle) 


INSTITUTION OR 
(First) 
DECEASED: (Stoudenour ) 


STREET ADDRESS 
(Type or Print) Margaret 


(Last) 
Pierson 


4, DATE (Month) (Day) (Year) 


peamn; March 15 ,195kp 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


White Sveclty) Married | A 


I@a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ousewife 
13. FATHER’S NAME: 


Jacob Stoudenour 


8. DATE OF BIRTH: 


14. MOTHER'S MAL 


9. AGE last birthday:| 7 UNDER I YEAR | IF UNDER 24 HRs. 
Months | Days | Hours | Min, 
Bac mal 
HPLACE (Staté or foreign country): 


EN NAME: 


HL BE 


NTRY AS A 


12. CITIZEN OF WHAT 
cou 


15. Was Deckasen Ever In U.S. Anstep Forces 16. SociaL Secunrry No.: 
Ks no, or unk.)| (If Yes, give war or dates of 
° None 


service) 


-—_Mary Baek —— —_________—. 


17, INFORMANT & ADDRESS: 


Mrs, Ruth Sherman, Hyndman, Pa, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


LY aati A ae 


Immediate cause 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause fast 
ic 
If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


InTERvaL BETWEEN 
OnseT AND DEATH 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes No 


21. ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., ete.) 


(Specify) | 
HOMICIDE INJURY 


i 
: 
H 
i 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
or While at Not while 
INJURY M. | work () at work [) 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased fronni@tc. 


., 1982.4, and that death ocebired at. 
(DEGREE OR TIT! 


125 


tot &.,, to...8..1.8.., 195.4, that I last saw the deceased 
...m., from the causes and on the date stated above. 


DATE SIGNED 
OE ii 4 


NAME OF CEMETERY OR CREMATORY 


S/S SY 
| LOCATION (City, town, or county) (State) 


P 
Cenetery .q1jflyndman, Pa. 


ADDRESS 


Harvey _H, Zeigler, Hyndman, Pa, _ 


VS. A15A -5-53 
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item of informat 


i 


2 
+2 
3 
Ty 
) 
2 
yg 
=] 
os 
ial 
2 
w 
s 
a 
2 
o 
3 
s 
: 
ae] 
& 
i=} 
n 
o 
z 
3 
s 
8 
ev 
a 
é 
ov 
E 
vo 
: 
a 
cy 
& 
[<7 


ans 


MARGIN RESERVED FOR BINDING 
Physic 


WITH UNFADING INK. Supply every 


age is especially important. 


PLEASE B.. PLAINLY, 


te Nenits 02145 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: ‘j[2. USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY Allegany MARYLAND stare Md. county Allegan 


oe (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) fin this place) OR 


Tow umber 1 and 130 yrs. TOWN Cumberland 
nosritaL OR. Dead on arrival at the SDDRESS Ce ee 


__STREET ADDRESS Wemorial Hospital 21] South St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATIL Ma 19 


(Type or Print) e 
5. SEX: 6. Sauer OR | 7. SiNGLE, MARRIED, 8. DATE OF BIRTH: \" AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS, 
2 Month 


WIDOWED, DIVORCED, oy = : 
male white Soeitymarried | Jan. 27-1898 56 - (mscceal | reeeil lane 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR , | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
_ Britrtever a n Va, | U.S.A. 


13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 


Wallace Pittman Estella Whisner 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a service} 214-05-7324 |(wife)Inez Bradley Pittman,Cumberland 
18. MEDICAL CERTIFICATION 


INTEAVAL BETWEEN 
1 OS Da na, DIRECTLY LEADINC TO DEATH: ONser anp DeatH 
a O, 


Teemedie ele hiee evop atoh ©) Gano sbet: CXC) | Eh. a a ar oe | BUAGEN....... 


Antecedent ; 
Antecedent cause(s)  (»)..... Atheromatous. sclerosis 


giving rise to the above cause DUE TO 
stating underlying canse Jast if | 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATII. 
19a. DATE OF aie 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
| Yes gg No(] 
Zia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, icc: | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [) OF street, office bldg., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY M. work O] at work (J 


22. 1 hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection €), Inquiry [R, and 
find that death resulted from: Natural causes &, Accident (1, Suicide [1], Homicide 1], Undetermined cause . 
SICNATURE oN CHIEF MEDICAL EXAMINER DATE SICNED 


DEPUTY MEDICAL EXAMINER 
He V.Deming oD. /Y% Ud 


M.D. ASSISTANT MEDICAL EXAM. Mareh 16/54 


BURIAL, CREMATION, TE THEREOF me oe, PR GHEMATORY 7] YOCATION (City, tgwn, gp county) State) 
EMOVAL Specify) : ch i, by f) oe i i 
ak: =z =the (Hit l fgle AA LLM 


ATH, REC'D BY LOCAL R. fel wo ATU, 7 adh +. Via ty) DIR) SCTOR 
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JACOBSON ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02146 


Reg. Dist. No. 4 Se t.. 


PLACE OF DEATH: 2. 


county _ ALLEGANY MARYLAND 


USUAL RESIDENCE (110ME) OF DECEASED: = 


STATE 


COUNTY GARRETT 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY, 


Gas and give “ONBE RUB ND, MO.0 $8 “WReee 


cITY 


ica {If outside corporate iimits, write RURAL and give nesrest town) 
TOWN 


HOSPITAL OR MEMOR LAL HOSPITAL 
AND, MD. 


STREET ADDRESS 


FRIENDSVILLE =f / XD 
STREET (lf rural give iocation) 
v 


ADDRESS 


INSTITUTION OR 
CUMBERL 
3. NAME OF 
DECEASED: 


MART (Middie) 
(ype or Print) MARTHA Je 


(Last) 


PLASKETT 


4. DATE (Month) 


Deatx: MARCH 


(Year) 


»_ 54 


(Dry) = 


20 


5, SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 


FEMALE Greats SINGLE 


8. DATE OF BIRTH: 


MARCH 19, /9/0 


9. AGE iast birthday: 


yh yrs. 


Ir UNDER 24 HRS. 
Hours | Min. 


IF UNOER 1 YEAR 
ei) Days 


it BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


“Wa. UST, OCCUPATIO: Bibs Kind of | 10 AG OF a OR 
TIER’S NAME: 


orking life, 
WILLIAM PLASKETT 


Ay sora ARAN, 


NAME: 


GRACE FAUCET 


16 Was Deceasep Ever IN U.S.ARMED Forces? 


yo “LD unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pimolite cause 


Antecedent causes (s) 

Diseases ct Sauens: if any, 

giving rise to the above cause 

stating the underlying cause iast, DUE=TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Couditions contributing to the death but not 
reiated to the disease or condition causing death. 


J INFORMANT & ADDRESS; 


Intervai Between 
Onset And Death 


19a. DATE OF ge ie I9b. MAJOR FINDINGS OF OPERATION 


|? 20. AUTOPSY ? 
Yes No 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bidg., etc.) 
INJURY 


(Hour) 


eed a tarm, factory, nes | 


(Day) (Year) SY OCCURED | 


TIME (Month) 
OF hiie at Not While 


INJURY m, Work 1] At Work 


| HOW DID INJURY OCCUR? 


(CITY OR TOWN) (COUNTY) (STATE) 


22.1 ney ertify that I attended the deceased from 


ali wie 


“, and that death occurred at 
(Degree or titie) 


LA Loos, to 0% 
92 45.-AgMe-» from the 


o-” ee paw, that I last saw the deceased 
auses and on the uae stated above. 


¥ ee BY ae 


Y 
Zi 


4 


information care 
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fully. The omrert 
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Supply every 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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icians 


02142 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. ba 


1. PLACE OF DEATH: || 2. USUAL “RESIDENCE (HOME) OF DECEASED: 


COUNTY Alle gany MARYLAND STATE Ma county Alilega 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY es (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this place) (3) 
_fowfural) Plintatone _|_9 yra || "”"purel) Flintstone 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Star Route Star Route 
3. NAME OF (First) (Middle) (Last) | 4. Bere (Month) (Day) (Year) 


DECEASED: 
(Type or Print) i DEATH March 29 19 54 
5. SEX: 6. as OR 7. Be ee ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
i :, un im Months) D. He Min. 
Female | white | Specify) wi dow ec. 20-1873 80 vefdlepee | = | ee | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTR 


even it whiasewife Bedford Pa. Wtes A 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: le 
i uise Barnes 


15. Was Dece:aseo Even IN U.S. ARMED Forces?| 16, Social Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No aie none (daughter )Winnie_ Hinton. 


18. MEDICAL CERTIFICATION selena. ete 
lL are. 3 CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONGes dnd Dee 
af 


Fe ic scot A wii OTA. AOU TTA acs capes bas 


Antecedent cause(s) , iti seve ral 
ikduakeor condtiGhe itteny, Olirmnmann. _LCOROMLE MYOCETALtLS al mo...ne snaientiivnis ERS te 


giving rise to the above cause DUE 


stating underlying cause last . 
—— _ tc) teriosclerosis 9 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. 


19a. DATE OF oe aa 19b, MAJOK FINDING OF OPERATION: “ 20. AUTOPSY? 


| Yee CO Nog 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County} (State) 


PRIMARY or CONTRIBUTING [J OF Ready office bldg., ete., 
CAUSE OF DEATH. INJUR 


21d. ag (Month) (Day) (Year) (Hour) | 2ie, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [] at_work [1] 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection §, Inquiry —§, and 


find that death resulted from. Natural causes], Accident (1, Suicide (], Homicide [], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
mM 2D. M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, | DATE THEREOF NAME/OF CEMETERY OR ee aa | LOCATION (City, town, or ee: (State) 


REMOVAL REMOVAL (Soy) ify) : i 


A £. ee fea. Cosseliy Se Vise 
ees REC’D BY LOCAL GISTRAR'S 2a UR ee FUNERAL DIRECTOR ADDRES? 5 
Mach FI; (IS Set et Spat <a ase Sta fer Cum bel ace oh ADS. 


VS. Al5A - 5-53 


zo 


ion care: 


a 
TE PLAINLY, 


Wities eotporate itet? ' 19148 
9 


ibly. 


fully. The 
: please write the causes of death clearly and legil 


Supply every item of informat: 


icians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
rtant. Phys: 


lly impo: 


age is especia 


PLEASE Ls 


Se Ri be Wines f. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND STATE Vd COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSAQ8 S.Cedar St. 408 S.Cedar St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
UmereyEsn) _ Annde Margaret Poole Pe Meroe. 89 PisAe 
5. SEX: 6. oe OR i Ribgwen, pivoRce ep, | 8 DATE OF BIRTH: 9, AGE last birthday:) tr UNOER 1 YEAR | IF UNOER 24 HRs. 
é Boag Months| Days | Hours | Min. 
Female | white (Specify il 14-1897 yes | | | 
10a, USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
work done during most of work life, TRY : COUNTRY? 


10b. END ae BUSINESS OR | Il. BIRTHPLACE anh or foreign country): 


tiny Soe ee Magno ia, W.Va. 28) ..si) Doe 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


William D.Robe 


16. Was Deceasep Ever InN U.S. ARMED Forces ?) 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service} 


Youngblood 


16. Socral Security No.; | 17. INFORMANT & ADDRESS: 


212-24-2104 


18. MEDICAL daughter iE 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


U2. / ow ET. opt Deati 
Tfimeareicocnae vem VSMC? Soto BE lig) 8" bol Se een ee ee A four... 
DUE TO several 
Antecedent cause(s) ~ es 
Dintekes ioe cantina: Miatips cM Chronic myocarditis....also..had. WVOaLS «8.0... 
giving rise to the above cause DUE TO 
yi i ‘ 
spate Snast ng cave We io Aber Oselerus) 5 2 
TI. OTNEN SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE a. 
DISEASE OR CONDITION CAUSING DEATH. ............. UPL LeEpsy........ A: ee Pree oe 
19a, DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
0 — Yes] Noy 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) or street, office bldg., etc., | 
CAUSE OF DEATH. INJURY > 
2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
£¢) While at Not while | 
INJURY M. work [) at work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection [%, Inquiry ~], and 
find that death resulted from: Natural causes f@, Accident 1), Suicide (], Homicide [1], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Ae DATE - EREOR 
ecify) : Sa 
ies a 
Aes 


DEPUTY MEDICAL EXAMINER 
Mt. a. M. D. ASSISTANT MEDICAL EXAM. 


‘CERTIFICATE OF DEATH 


02149 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No......... 


1. eau OF DEATH: 


Alle MARYLAND 
eae af outalde porgore’® mits, write RURAL and | LENGTH OF STAY 
ive nearest cy 1S, 
WN oe umber] and 2736 /SP 


TRSHTUTION on 3 
STREET wppRessA LlLegany County Infirmary 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mar land COUNTY A lleg any 
CITY Cf ‘outside corporate limits, write RURAL and give neareat town) 

OR 

TOWN Cumberland 


(if rural, give =Toaation) 


XDDRESS 431 South Street 


3. NAME OF int) (Middle) 
(Type or Print) Lula A. 
5 SEX ce or OR RACE | 7 SINGLE, MARRIED, 
Wh ite WipoweD, plyokcép, 


= aw 
3. FATHER'S NAME 


David Charles Nine 


VD Was ace arin ps, ARMED eles 16, SocrAL S Th.652 No. 
€8, NO, unknown, year, give war or dat ol 
gt BRS | rvs) 236=1 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tinthcdinte cause 
Antecedent cause(s) 


Diseasen or conditions, If any, 
giving rise to the above cause 
tating the under: cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


18, MEDICAL CERTIFICATION 


(Last) | 4. ape: (Month) (Day) (Year) 
Pyles peatH March ve 
&. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |Ifunder 24 brs 
h /189 S7 ea Days Lal Min. 
yrs. 


11. BIRTILPLACE (State or foreign country) 
West Virginia (Preston C 
14. MOTHER’S MAIDEN NAME 

Mary Elizabeth Sanders 
17. INFORMANT AND ADDRESS 


Allegany County Infirmary Records 


12. Citizen OF WHAT 


S.A, 


2 


INTERVAL BETWEEN 


er ONSET AND DEATH 


VA 


related to the disease or condition causing death. 
] ) Tga. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ed : Yee No O 
21. ACCIDENT (Specify) ae 3 pices farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (lour) AD 4 OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work © At work 0) 


al CAT UI ea y 
a ve) e 

ca 4 RE 
DATE 


SR AURIAL, CREMATION | 
ao ERED March 10 19 Mt. Olivet 


22. I hereby certify ‘C I attended the deceased froms“£-™.,.. 


ple: sl dg ehibecutred atiZe.s® I0 a: *.m., from the causes and on the date stated above, 


tte OF CEMETERY OR CREMATORY 


ADDRES 
cs 


3-7. 7s YP. 


(State) 


a. 


LOCATION (City, town, or md 


Cemetery Rowlesburg,Preston, W. Va. 
24, FUNERAL DIRECTOR ADDRESS 
Fike-Watson, Terre Alta, W. Va. 


DATE REY’D BY LOCAL EGISTHRAR'S SIGNAT wie A 
FBeN Ves Oe Z, 2 
MEY P 


’ 


2131 


>» 


MARGIN RESERVED FOR BINDING 


.) 


” 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Ne. ic Zico 
1 ain a DEATH: 2. veel RESIDENCE (HOME) OF DECEASED- 
MARYLAND. STATE WEST VIRGINIA COUNTY MINERAL 
ae ie ‘outside corporate limits, write RURAL and Ee oN) | STAY | ore (if outside corporate limits, write RURAL and give neareat town) 
ive nearest : 
Town ©" CORBERLAND : TOWN RIDGELEY 
HOUTA OR oabEMORIAL YOSPITAL SBBEs oneal 
SAeEY ESSeSMEMORIAL_AVE 5 RIDGELEY St. ‘i 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 
€. COLOR OR RACE i up wel RA BRE Re 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs 
10 G 6 oe Days ies | Min. 
Wiapest) DEC 65.6 yra. 
t1. BIRTHPLACE e of foreign country) 12, Citizen or WHAT 
WEST. VIRGINIA | CONG TS whe 


5 ‘AL OCCUPATION {Give kind of work INR OF NRT 
of working life, even if retired) BLP 7. 
13! FAT. i Re NAME 
ARCH REDMAN 


15. Way Deceasep Ever In U.S. ARMED Forces? 
unknown) | (If year, give war or dates of 
service) 


14, MN eee NAME 
ANN 4 


16. SociaL Security_No. 17. INFORMANT AND ADDRESS 


23 +/¢-6 Fo) | MEMORIAL HOSPITAL, CUMBERLAND MD. 


18. MEDICAL CERTIFICATION INTERVAL BeTwEeN 
J. DISEASES OR WETS AA DIRECTLY LEADING TO DEATH Onset AND DEATH 


ac! a Fale 


Immediate cause (Cee 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)..... Caytrory 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
0p) Yeo O NoO 
21. ACCIDENT (Specify) Pe ae (ome, Ged factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) t 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


“s = 
22. 1 hereby ~“— that I attended the deceased from... Ae. ete aca alse ee 1 19NY., that I last saw the deceased 


Ag! a and that death occurred at... “ad OPM. .m., from the causes and on the date stated above. 
: DATE SIGNED 


Degree er ik AD pe) 
? 


By SA AL, cannon Te 
We EMOVAY, PI Specity) 
a LLL file Le. 


une “24 FUNERAL, DIpECT PR Dpytr 
DATE Bip a NATUR CTs =ops 

a Ne hi a Ua 
Li Beis ah x. Let, Ve ana “ .—Maiaad alee a 


BARS Goryorpte Sty! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2154 


21328 


VS. A15 * 2 \ ae ) 
“ MARGIN RESERVED FOR BINDING 


ne 


ion carefully. The cor 


ti 
please write the causes of death clearly and legibly. 


Supply every item of informa 


WITH UNFADING INK. 
rtant. Physicians 


ly impo: 


age is especia 


PLEASE WRITE PLAINLY, 


CERTIFICATE OF DEATH Reg. Dist. aie 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
on vac’ haneeee Tena cette EU RAL “Ege ip ace) CUTY (It outeide conporate limits, waite RURAL and give nearest town) 
ears TOWN 0 
HOSPITAL OR STREET ~ if rural, give focation) 
INSTITUTION OR. Sacred Heart Hospital - ADDRESS 831. Columbia Ave 
3. NAME OF (First) (Middie) (Lest) 4, DATE (Month) (Day) (Year) 
DECEASED: ; 
(Type or Print) John G. Reynoids oe mu: . Meren 25 1954 
5. SEX: 6. COLOR OR ca Ee ea oe 8. DATE OF BIRTH: 77 9. AGE last birthday: | IF UNDER I Year| IF UNDER 24 HRS. 
Male ite (Specify) : "Married Mey 4 1882 ai Peeeil Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. ART ARUKGE ( a or OF no country): 12, CITIZEN OF WHAT 
work done during most of rking fife, R bee be COUNTRY? 
even if retired): Track Foreman) W,il, hailroad Rome Italy U.S.A. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Roeci Renaldi Madeline (Unknown) 


Gt Was ee nee nee Baan Tonga 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 
+ . \. f 
ar ee | 7056970 George R. Reynolds, Cumberlend, #d. 


a, No service) 
18. MEDICAL CERTIFICATION 1 ‘pas 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: rite Rarer Death 


4 = 8 ‘ 
me iate cause uSone eR ARe Aeon 


Antecedent cause(s) Hyoe i isee : 
Diseases or conditions, if any. ee . rae din REE A 
giving rise to the above cause 
stating underiying cause last A r - 
ee © Hypertensive vescular aisesése. 1. 2 eee 

Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not | 

related to the disease or condition causing death, 


T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes NoX)__ 

21. ACCIDENT (Specify) PLACE (Honie, farm, factor, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE fsuRY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While nt Not while 

INJURY M.|_work{) at work] 


22. I hereby certify that J attended the deceased from.3Q.....80he., 19.48. toed. Mara, 19,.54., that I last saw the deceased 
alive on....23..blar.., 19.54... and that death occurred at..40220.2..m., from the causes and on the date stated above. 


SIGNATURE Ww Va (DEGREE OR TITLE) ADDRESS DATE SIGNED 
en 017755 531 Louisiane Ave , Cumberlund,Md, Bn bf Bh 
(State) 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOWAL(Poryity) : reh 27 1954 Hill Crest Burial Fark | Cumberland Mid, 
[*Wittan ie kient,  Cumberlend, id.” 


« 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 hk e 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02152 
\ 
\ “T ry A ~ ryy 
’ CERTIFICATE OF DEATH Reg, Dist. No... of 
i. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: : 
county Allegany MARYLAND state Marviand, __ county Aliegany 
CITY (If outside corporate limits, write RURAL DENGrE OF STAY cue (If outside ree limits, write RURAL and give nearest town) 
OR and give nearest town) fie place) 
TOWN Cumberland, yrs. TOWN Cumberland, - 
NOSPITAL OR STREET SUE Foral qive location, 
INSTITUTION OR a ADDRESS x" 
STREET ADDRESS 527 Columbia Ave., 527 Columbia Ave., =. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , : OF 4 
(Type or Print) WALTER HENRY RIEHL peatn: March 25, 19 04 
5. SEX: 6. es OR i ST age) _ 8. DATE OF BIRTH: 9. AGE Iast birthday:| lr UNDER 1 YEAR| IF UNDER 24 HRS. 
3 , DIVORCED, Months) D: He Min. 
Male Witte Geel) Married | June 4, 1888 65 ce hana Date P= 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS oR Yi 11. BIRTHPLACE (State or foreign country): |12. coe. | OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 
even if retired): Pinefitier B. © 0. Rwy Cumberland, Md, by Se 
13. FATHER’S NAME: ii, MOTHER'S MAIDEN NAME: 
Jacob Riehl Christine Greisman 


15 Was DEceASED EvER IN U.S.ARMED FoRcES?| 16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of a ’ , 
4 No, service) Mrs. Edna Riehl 527 Columbia Ave., Cumb, Md, 
18. MEDICAL CERTIFICATION WeSn eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
420.} ‘ i 
Immediate cause puns CORSTALY OCCA WBE OM ac csictee aon onsniatannanim mele 
Te ee eons, _Goronary Seart Disease ial eb OEE ca 


giving rise to th 
stating the underlyi 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. none 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. gph t 
Vone | yes) Nga 
“21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
4 BT office 4» ete. ae 
HomicipE _tione INJURY 7 q Cumberland Aj egany ies 
TIME (Month) (Day) (Year) (Ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work ‘ a 
22. I hereby certify that I attended the deceased from i 94 = tor 19. 54 that I last saw the deceased 


MI tated above. 
ban 19 ) from the causes and on the date stated abo 


(Degref or title) ADDRE: 
ai Ne Ss tag 140 Bedford Street, Cumberland, Mad. Mar.26,1954 


A | DATE THEREOF | NAME OF CEMETERY OR CHEMATORY LOCATION are town, or r county) sents) 


3/28 [54 Rose Hili * erland, Mary a 
GIs TRAR'S SIGNATURE ose a Cumb yian DRESS. 


alive on Ma 
SIGNATUR; 


..» and that de oceurred at . 


BURIAL, CREMAT 
REMOVAL (Specify) 


1uTr 


24. FUNERAL DIRECTOR 
| ll, Wayne George Cumberland, Md. 


oT 


DATE c'’D BY LOCAL 
TERS ew) L984 | 


LS S G of 


MARGIN RESERVED FOR BINDING 


ge crores 02153 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. ane ad DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND STATE Maryland COUNTYA 1legany 
ee fan fe BA le pune limits, write RURAL and | LENGTH oF STAY wae (if outside corporate limits, write RURAL and give nearest town) 
. 
Cunber land pay? fown _ Cumberland 

TTR SEBS ee Sgr 

stReeT appress Sacred Heart Hospital 1101 Lafayette Avenue 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED * 

Cyne or Print) Carlton Rile | Beare 3 aL 1904 

9. AGE last birthday | If under. 2 year |If under 24 hrs. 


5. SEX # COLOR OR RACL T. a es 8. DATE OF BIRTH 
Months.{ Days 


* WIDO Ww Hours | Min. 
Male “isrecty)” Widowed | July 1 yn | | 
1s USUAL OCCUPATION ive ed pirene Tees KIND OF HAO orn | 11. BIRTHPLACE (State or foreign country) ad OF WHAT 
even if ret 2 
one MECH IASI St »| “RL Lroad Magnolia, W. Va. | Neowmrar? S 
13. FATHER'S NAME - - | 14._MOTHER’S MAIDEN NAME 


ames. H. S. Riley Sarah E. Bigzenstaff 


15. EP Deceasep Ever IN U.S, AmMep Forces? | 16. Socra, Security No. 17. INFORMANT AND ADDRESS 


Cao a ae eDe 26 9- 6¢57\_ Mr. Gerald Riley,Cumberland, Md, _ 


18. MEDICAL CERTIFICATION 
G TO DEATH 


J. DISEASES OR CONDITIONS DIRECTLY, 
: 
eS pe 


Immediate cause {a).A4 


Antecedent cause(s) 


Diseases or conditions, funy, —(b)..> 
giving rise to the above cause 
stating the underlying cause last — 


Il. OTHER SIGNIFICANT CONDITIO! 3 ‘ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FI 


| 20. AUTOPSY? 


a ¥es O No# 
a aoe DENT (Specify) PLACE (Home, farm, ioe 
———— m9 © 
HOMICIDE INJURY 
IME (Month) (Di Ti INJURY OCCURRED 
oF rn ey While at Not While 
INJURY by ™. Work (J At work 


rs ‘UNERAL DinnoToR ADDRESS 


ZU. 2 James arne mberland Md. 


SGISTAR ay, 


halen (dmc 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


| al 


02158 


OF HEALTH—BALTIMORE, 18 
OF DEATH Reg. Dist. No.. 


MARYLAND 


PLACE OF DEATH: 2. 


USUAL RESIDENCE,(HOME) OF DECEASED: 


COUNTY 


. The correct Co 


e Ue LENGTH OF STAY 


(in thisgplace) 


STATE Dy e 
CITY (If outside corporate Ji 
OR 


TOWN 


jts, write RURAL and give nea 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


give location) 


LOA ALY. 


3. NAME OF 
DECEASED: 
{Type or Print) 


\* Gasca (Month) (Dry) (Year) 
DEaTH: — \9 27 yps¥ 


5. SEX: 7. SINGLE, MARRAED, 
WIDOWER, DIVQRCED. 


(Specify) = 


8. DATE Tye BIRTH: 


7-3-1673 


| AGE last birthday :| [fF UNDER I year Ir UNDER 24 HRS. 
esl Days | Hours | Min. 


xo yrs. 


“Tea. Ne OCCUPATION..Give kind of 
work done duri: osp of wi ‘king life, 


even if pen 2 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


j12. CITIZEN OF WHAT 


oan 


11. BIRTHPLACE (State or foreign GO. 


re ge a SY 


13. FATHE AL 
NY 


14. MOTHER’S MAIDEN NAME: 


4a4_© 
15 Was Deceasep Ever IN 


(Yes, no, or unk.) 2) G-1 4-692 


‘U.S. AR(teD Forces? 
(If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


17. INFORMANT & 


mS 


18. MEDICAL CERTIFI 
Ve “CIOx OR CONDITIONS DIRECTLY LEADING TO DEATH 


RD conse 
DUE TO 


gio iate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 
xiving rise to the above cause 
stating the underlying cause last. 


(D) eter tne 
DUE TO 


(c 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 
’ 


192. DATE OF Sith 19). MAJOR FINDINGS OF OPERATION 


r 


AUTOPSY f 


| 20. 
No, 


Yes 


21. ACCIDENT 


(Specif; 
SUICIDE oe 
NOMICIDE 


fe ise (Home, farm, Ae street, 
office bldg., etc.) 
iNguR 24 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
or While at Not While 


INJURY ™m, Work () At Work (1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that woe the deceased from. HOV. 


alive on ../ 


, and that death occurred at . 
NAT 


g. a (Degree or das 


z 
“4. Es, from the causes and on the date stated above. 


or 


& to 5 195%, that I last saw the deceased 


ADDRE DATE SIGNE 


2 
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CREMATORY 


ENS CREMATI' eget THEREOF ~ MP OF CEMPTERY 
VAL (Speci ~26-14¢ cy 
_y T Tas BY wa Se R’S SIGNATURE € 


UNERAL DI 


| 6a uy 
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E 
ss 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


@) 
o 
; 


) 


6B ings 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


02155 
OF DEATH Reg. Dist. No....... Ou. 


PLACE OF DEATH: 


county Allegany 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland _ 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 
TOWN 


Cumber {and 


LENGTH OF STAY 
(in this place) 


yi counTyA Llegany- 
ae (if outside corporate limits, write RURAL and give nearést town) 


TOWN Cumberland 


(1f rural give loention) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred Heart Hospital 340 Baltimore Avenue _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ay) (Year) 
(Type or Print) CATHERINE WILHELMINA SELLERS pratn: March 19 
5. SEX: Ss. ApOGS OR q NG eR 8. DATE OF BIRTH: 9 AGE lest birthday:| tr UNDER J] YEAR |1P UNOPR 24 HRS. 
IDOWE! IVORCED, 5 in. 
Female | Wnite set Widowed |Oct. 9, 1867 86 wee] orth | Daya | Meare aaa 


“10a. USUAL OCCUPATION. Give Ping of 
work done Ue Pe ost_of wor) e 


even if retired)? HOUSE W Own 


Ome 


10b, FIND OF BUSINESS OR 
INDUSTRY: 


Ti. BIRTHPLACE (State or foreign country) : 


Cumberland, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


13. FATHER’S NAME: 


Jacob Handel 


14. MOTHER'S MAIDEN NAME: 


Christine Barnhart 


15 WAS Deceaseo Ever IN U.S.ARMEO Forces? 
Ns, no, or unk.)| (If ay give war or dates of 


16. SoctaL Security No.: 


None 


17. INFORMANT & ADDRESS: 
Homer Sellers, 


Cumberland, Maryland 


service’ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4-20. 


Immediate cause ine 


DUE TO 
Antecedent causes (s) 
pe st Wh Sar tiene: if any, (See 
giving rise to the above cause DUE TO 


stating the underiying cause iast. 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18. MEDICAL CERTIFICATION 


interval Between 


ie And Death 


198. DATE OF ain 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 
Yes No 


21. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


A ELI BY LOCA: 


lig 
Bs, dG Ve | Fema J. Hafer, 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony me bidg., ‘ete.) 
TlOM1CIDE INJUR = 
TIME (Month) (Dey) (Year) (Hour) eet OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work () At Work | 
22. I hereby certify that I attended the deceased from /2-—..% , 19..$7¥ that I last saw the deceased 
alive on}. oh me 7195-7, and Hee acd occurred at . ’, from the causes and on the date stated above. 
SIGNATURE title) ADDR DATE SIGNED 
) ST hee B~/O-S¥ 
23. BURIAL, een DAT! EREOF NAME OF CEMETERY OR cRERATORY. (LOCATION (City, town, or county) (State) 
BORA Si) March 18,! 54 _fose Hill Cemetery | Cumberland, Maryland 
FUNERAL SECTOR ‘ADDRESS 


Cumberland, Md, 


| ee 
a 


ve ce, 02156 


2186 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
° 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... ¢ aah 
nS 1. PLACE OF DEATH: i pe.s i ' - |/2, USUAL RESIDENCE (HOME) OF DECEASED: 
i. 
BS county Allegany MARYLAND state Md. counw Allegany 
Se CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (Uf outside cot Iypj i and give nearest town) 
ah OR and give nearest town) din this place) OR rural) 
eo TOWN Cumberland |2 brs TOWN : 
ee HOSPITAL OR STREET (If rural, give location) 
Sa INSTITUTION OR . ADDRESS 
x» gb STREET ADDRESS Allegany COs: I al l 
aa. .'e | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
eo DECEASED: | OF 
£0 (Type or Print) arer DEATH 2 9 19 
ost 5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: |% AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
as are be RI AE 38 Months) Days | Hours | Min. 
=3 | male | white cri single | Tune 2,'-1902) | _ 31. yes. | Monit | 
‘d., | 10a. USUAL OCCUPATION (Give kind of | 10s. KIND’OF BUSINESS OR “"2., riC{HPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
o ¢ oo work done during most of work life, INDUSTRY: ? COUNTRY? 
Z §z Se lsetiedn a Great A&P.Tea Grantsville,Md. ‘U.S.A. 
Q = 2 | 13. FATHER'S NAME: | 14, MOTILER’S MAIDEN NAME: 
2 Ps : | 
a Bs __Willia G paves ee 
52 15. Was Deceasso Ever In U.S. ARMED Forces! 16, SoctaL Security No,: | 17. INFORMANT & ADDRESS: 
ie] Nee} (Yes, no, or unk.)| (If zal give war or dates of 
= ee | Len Sa 2: 20-9 J-6S70 {mother)Thelma I.G.Mc 
Sis Q 18. MEDICAL CERTIFICATION Rta ies Saen 
aI I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ater 
zg x Pow? Be 
& 28 Immediate cause Asphyxia.due..to hanging... Batiste ORS 
ie 
a S aq Antecedent cause(s) 
me Misestestike Conditions, Hany, Cb) Fem é eee ot ee Ge ees fe ees ee 
z as giving rise to the above cause DUE TO 
g ae stating underlying cause last (.) 
a jumdetly ing “cabee last 
<a Ss Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sh TO THE DEATH BUT NOT RELATED TO THE 
it 13 ITION CAUSING DEATH. o : be eee or 
& 192. DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E Yes] Nok] 
2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [f or CONTRIBUTING (¢ F street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 4 


tumberland _ Ad legany Mad 
d. TIME (Month) (Day) (¥ die, INJURY OCCURRED 2if, HOW DID INJURY OCCU 4 
ee ee ae [ate Not while ; U himself by 
ijgurYMareh 23/54 Pa.) woe at work 40) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection §], Inquiry g™], and 


| —! 
ie }, 
age is especially important. 


iS find that death resulted from: Natural causes [], Accident [], Suicide G, Homicide 1, Undetermined cause [. 
=I SIGNATURE < CHIEF MEDICAL EXAMINER DATE SIGNED 
a SJ, DEPUTY MEDICAL EXAMINER 
2 x eming M.D x Af zi 72. M.D. ASSISTANT MEDICAL EXAM. Ma h 23-195 
i 23. AURIAL,, CREMATION, EREOF | NAMS/O¢ CEMETERY,OR CREMATOR; LOCAFIBN (City, town, gr county (Stasg 
rc) a — $pecify) : BZ Vy Z Uf i 
o < At Ac A o fF Ni Kita Zt te Lt “th am A a LAA & 
i) DATE FECD BY LOCA STHAR'S AGN, 24,-HUA RECTOR 77 DRSS 
7% 26/954 | a are fi bdo: 
< Au (M/ ¢ ‘ AtVMN¢g :A~ -| (fA Of. LIP 0 Lao hEMALAB LE 
A t — _ a7 —- = a ae re 
> 


(EC, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2157 
CERTIFICATE OF DEATH Reg. Dist. No. of . 


PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: = 


COUNTY Allegany MARYLAND state Maryland __county_ Al 
CITY (If outside corporate limits, write Ci LENGTH OF STAY Ary: (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) _ (in this place) ‘ 
ag Cumberland, @ * TOWN Cumberland, 2. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


ee 113) Na Chase ‘St. 113 N. Chase St., 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: i said 5 i 
(Type or Print) ELIZABLTH GRACE SHERIDAN DEATH: March 3, 19 54 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER I oo UNDER 24 HRS, 
: Ww 


» RACE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Yemale White (Specify) Widowed August 19, 1880 73 om |u| | 


“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY : COUNTRY? 


work done during most of working life, 


even if retired)? Housewife Own_home Cumberland U. Ss 
138. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John W. Heck kL 


15 WAS DecRAsep Ever IN U.S.ARMED Forces?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: Cumb, Md 
(Yes, no, or unk.}| (If Yes, give war or dates of ‘eo ba 


No, service) None Mrs. William P, Murphy 113 N, Chase St., 


18 MEDICAL CERTIFICATION 


Interval Between 
OnseiAnd Death 


Immediate cause (a) ..... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


{c) 
Il. ee SGN CNT COOH Aa int 
i) ti tl tt 
‘onditions contributing e death but n: / A A2G 4 
GS OF OPERATION AU PS 
No 


related to the disease or condition causing death. 
19a. DATE OF eg he 19b. MAJOR FIND 


SUICIDE office bldg., ete.) 


2k. ACCIDENT (Specify) Pe ats (Home, farm, factory, pe {CITY "OR TOWN) (COUNTY) (STATE) 
HOMICIDE fusuRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 1) At Work [1] 


22. I hereby certify that I attended the deceased from ~ 


.., from, the causes sani on the date stated a 


ADDRESS. V7, s | 
ACY ee f 
LOCATION (City, tow, or ade 12:5 


———3 


ie “A AVIUng 


vce 


NCE o i AGHINDLER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12158 
\) rae: CERTIFICATE OF DEATH Rok. BRL. Nols Boa 
a I. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
a 
ay county ALLEGANY MARYLAND state MARYLAND country ALLEGANY 
“ one ee ee write RURAL! Tee Cs oe (if outside corporate limits, write RURAL and give nearest town) 
own" CUMBERLAND, © 2 3'bANS TOWN CUMBERLAND > _ 
HOSPITAL ie STREET (If rural give location) 
INSTITUTIO ADDRESS 
he STREET ADDRESS MEMORIAL HOSPITAL - 67 MARION ST. “yt 
3. NAME OF "_ (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
Choe Peiat) FLOYD W. SIMMONS | Deatn: MAR. 31 54 
5. SEX: : Rey Sy oR 7 ae Se ey 8 DATE OF BIRTH: 9. AGE last birthday :| Ir ENE 1ynan IF UNDER Bans. 
MALE TR (Specity): MARRT ED » SEPT. 1%, 180 83 = moot) ays Pits | jin. 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 


work ete ee. of eS life, HD TRY: 
even if retired) fet. Fe en ai il Re. / 
13. FATHER’S NAME: 


WILL SIMMONS 


Il. BIRTHPLACE (State or foreign country): 


WEST VIRGINIA 


14. MOTHER’S MAIDEN NAME: 
SIMPSON .- (Su san ) 
15 Was Deceased Ever IN U.S.ARMED Forces? | 16. Socta. Securrry No.:| 17. INFORMANT & ADDRESS: 
Nene MEMORIAL HOSPITAL, CUMBERLAND MD. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) yy 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 
A6a% 


Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Interval Between 
Onset And Death 


$A 


Antecedent causes (s) 

heft ly 2H aD if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


| 
{c 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
iy Yes) No 
le 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oe bldg., ete.) 
] HOMICIDE INJUR’ ze 


F 
INJURY m. Work fal wt wee o = 
22. I hereby certify that I attended the deceased topo, ', that I last saw the deceased 


alive on i. » 19. J. F and that death oceurred at”...... 72+. § om the eauses and on the date Rieke? above. 


SIGN behets title) wm } } Wd 
a. sorted dt N, | DATE THEREOF ’ AD reall ky R CREMATORY l LOCATION ad uf county) ss 


ees Sig ify) - 
Cumberland. 


vel 3, 7984 SF Lukes Lu th. (LE 
Sawa Bi o. BY fea 
Gb VA Sy. 


TIME (Month) (Day) (Year) (Hour) ee OCCURED | | HOW DID INJURY OCCUR? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


FUNERAL DIRECTOR Ads 


. ee Pac [ee Cus bee Lact da L0.2o 


VS. A1B 


»X 


MARGIN RESERVED FOR BINDING 


VS. A165 h 


withts ecw PRR 


BY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


WILLIAMS (027459 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
q < 4 c fy " 
CERTIFICATE OF DEATH sc. lee 4 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (11OME) OF DECEASED: ——S~™S 
county _ ALL FGANY MARYLAND STATE MARYEANDND ss counTWLLEGANY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RUBAL and give nearest town) 
OES give nearest town) (in thls place) OR WPI: 
CUMBERLAND, 5 DAYS TOWN CUMBERLAND, ‘ a 
HOSPITAL OR STREET If 1 give } tii 
INSTITUTION OR MEMORIAL HOSPITAL ADDRESS + algae ee 
MEMORIA AVE. RT #2, A wrk [AK 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ' OF 
(Type or Print) EDWIN L SIMON DEATH: | MARCH —— 195) 
5. SEX: S Sees OR 1 BS Pa b 8. DATE OF BIRTH: 9. AGE iast birthday ;| IF UNDER ] YEAR |iF UNDER 24 HRS. 
3 }» DI ED, Months; Days | Hours | Min. 
__MALE WHITE (SoeaRRR IED June #/7, FE Pls Lone Dc hel 
105. KIND OF BUSINESS OR (IV BIRTHPLACE (Sfate or foreien country): 12, CITIZEN OF WHAT 


UeSehe 


103, USUAL OCCUPATION. Give kind of 
work gone Auring most of wo) if YY 
5 a PENN. 
13. FATHER’S NAME: 


: , OTHER'S MAIDEN NAME: 
MICHAEL SIMON SCHENKEL 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(ve or unk.) | (If Yes, give war or dates of 
3 0 |serviee eB 5 MORIAL HOSPITAL, CUMBERLAND MD. 
18 MEDICAL/CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH _ 


Intervai Between 
Onset And Death 


he 
Yod bo fA 
Immediate cause fa) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 0b) OL etn 


giving rise te the above cause 
stating the underlying cause iast, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 7 | — 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 

jail aah 

i" | Yes No 

21. aca (Specify) aenee ee factory, street, ‘ B) 
NOMICIDE ———— [Nun "> ot) —__ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
Le) While at Not While 
INJURY 


Work 1) At 
22. I hereby certi 


DATE R ECD BY LOCAL 
Wee 19.54 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (296( 
CERTIFICATE OF DEATH Reg. Dist. Ne 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) or DECEASED: 


county Allegany MARYLAND STATE We Ya. ____ county fj 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
FON give nearest town) (in this place) OR RS c 
Cumberland obs Ridveley a th 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

DDRESS Sacred Heart Hospital 28 Silver St. 

3. NAME OF i Last 4. DATE Month) (Dry) 

DECEASED: (First) (Middle) : (Last) pe ¢ 

(Type or Print) — Wayne Joseph Skidmore DEATH: __}lare 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF ROME YEAR |iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Wnite (Spee pried 12-2. 1886 1 aS 


“J0a. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: UNTRY? 


Ke Ptrdd' EP i dgeman Railway arbour Co, W.Va, | i 


13. FATHER’S NAME: . 14. MOTHER’S MAIDEN NAME: 


“4 . fary P ing 
16 Was Decrasep Ever IN U.S.ARMED Forces? 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


4 No cig 705-210-6107 Reith Skidmore Ridveley, W.Va. 


18 MEDICAL CERTIFICATION iinet eee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ef Onset And Death 


whee: an (a) crerreesnee 


DUE TO 
Antecedent causes (s) 
Disesses or conditions, if any, (b) 
giving rise to i¢ above cause 
stating the underlying cause iast, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing d: 


DATE OF tiie 19b. MAJOR RY DINGS OF OPERATION 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME 3 (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m, Work (1 At Work 1) 


22. I hereby certify that I attended the deceased from . vet, 19. Ss hat I last saw the deceased 


Rose Hill Cemetery |_ Cumberland Md. 


24, FUNERAL DIRECTOR ADDRESS 
H. Wayne George ~ Cumberland,Md, 


( titl) Pi » ADDRESS D Bz Sf 
DATE rai) AME OF CEMETERY OR CREMATORY sity, to ae 
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DRe ROTH 02161 


STA RYL AND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH eg. visu no... A. 
I. Sa eee DEATH: 2. eS RESIDENCE (HOME) OF ECE ED a 
ALLEGANY MARYLAND" MARYLAND OUNTALLEGANY 
Se Cou SOCre Hmits, write RURAL and | LENGTH os STAY ers (If outside corporate limits, write RURAL and give nearest town) 
Cae ae @ nearest town) 1 $e HRs? Powe _GUMBERLAND 
HOSPITAL OR MEMOR | AL HOSP ITAL sT. (If rural, give location) 
STREET ADDRESS ADDRESS 646 BAKER STREET 
3. nt ce (Firat) (Middle) (Last) | A. A (Month) (Day) (Year) 
Ciypeor Print) ALONZO B SLIDER Deata MARCH 1 


| $. COLOR OR RACE 7. SINGLE, Ba ae 


5. SEX, 

MALE WHITE HOW ERARR | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business om 
Retired" carmen => | pert toad: 


13. FATHER’S NAME 


WILLIAM SLIDER 


8. DATE OF BIRTH 9. AGE last birthday TS ERS a Se 
‘ont ays ours 
MAY 27,1 i | 
Il. BIRTHPLACE (State or foreign ames bus erie or WHAT 
MARYLAND Green ee? SSA 


14. MOTHER’S MAIDEN NAME 


17, INFORMANT AND ADDRESS 


[CATION 


18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY. LEADING TO DEATH 


Zeer cause (a)... ‘nd Ote. aS 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 5 ¢ 
giving rise to the above cause % fn. 
atating the underlying cause last 


).. 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
J Ye O No OD 
2. ACCIDENT Gpeeityy PLACE (lome, farm, factory, strevt, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ” [ae INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF at _ Not While 
INJURY Work O At work 1] 
22. I hereby i, that I attended the deceased from..4/S-7... ... to MMF... 19.37 that I last saw the deceased 


s. id that death occurred at.. 9: 155, ba: from the causes and on the date stated abo a 


eee Cae Ad 3 DAY op sD 


Bat RIAL, Gere ‘ON | DATE NAME OF CEMETERY OR CREMATORY CATION (City, town, ur county) (State) 
BYPYa Te — (5-6- cae) * Davis Memorial Cem. | Cumberland,Md, 
Da’ re REL’D BY poeas RYGISTRAR'S SEGNAZURE 24. FUNERAL DIRECTOR ADDRESS 
Cc 5 LIS Ye acl x. Xtat, YY A. \ James F. Scarpelli Cumberland,Md. 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02162 
CERTIFICATE OF DEATH — 


PLACE OF DEATil: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 


couNTY Allegany MARYLAND state Maryland county Allegany 
ee (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest a 16 this place) OR 
POwn Cumberlan = years TOWN Cumberland o > =. 
HOSPITAL OR STREET (if rural give location) 
iNSTITUTION OR ADDRESS 
eae Res? aN Centre: iebn 192 N. Centre, St 
3. Daoeieeo (First) (Middle) (Last) 4. Pere (Month) (Day) (Year) 
(lyve or Print) SMS%XHX Matilda Caroline Smith peamn:; March 27, 19-04 
5. SEX: & Eton OR 7. one: MARRIED. 8. DATE OF BIRTII: pA 9. AGE last birthday :| 1F UNDER 2 YEAR| IF UNDER 24 HRs. 
t Wip' 1VORCED. Months | D Hi Min. 
Female | Whlte Uepectv LOWE December/27/, 87 mp" lei ey 2 
“Wa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INI RY: COUNTRY? 
even if retired): Housekeeper] at Home Sweitzer, Ohio ee 1 


13. FATHER'S NAME: 


William White 
15 Was Deceasen Ever IN U.S. ArMep Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
t No service) 


14. MOTHER’S MAIDEN NAME: 


Mary Bigler 


16. SociaL Security No.:| 17. INFORMANT & a poee: 


None Mrs, liyrtle Slote 192 N, Centre, St} 

18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

aA, w 


Immediate cause (a) .. 
DUE TO 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause A 


stating the underlying cause last, DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 

———. 


—_ 


21. ACCIDENT (Specify) re ene (Home, farm, factory, street, 
SUICIDE —e office bidg., etc.) 
LOMICIDE fygury Eri 

ee (Month) (Day) (Year) (Hour) | Wit at OCCUR UE at 
. a t 
INJURY m. Work imi At wi 


22. I hereby certify 


vy and that death occurred at ....’ 
(Degree or ti 


age is especially important. Physicians: 


ae EMA ON, DATE THEREOF LOCATION (City, town, or ¢ 
3 ie l'3 /30/54 | Cumberland, Md. 
+ aes 


AS FUNERAL DIRECTOR ADDRESS 


1) Pe OO ee 


VS. A16 h (—) 
MARGIN RESERVED FOR BINDING 


as 
Z 
OF 
8 
ad 


BE 
orrefa 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


te RReFAW. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12163 
CERTIFICATE OF DEATH ss 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state _ MARYLAND ____counryALLEGANY 
CITY (if outside corporate limits, write RURAL Leneae OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Tone give nearest town) jn this place) oer 
CUMBERLAND ill 2 DA. July LA VALE ee 
INSTI HOR OR SEE ee {If rural give location) 
ADDRES: 
STREET ADDRESS ai id HOSPITAL 
3. NAME OF nine ; Li 4. DATE Month) (Day) (Year 
NAME OF (First) (Mjadle) (Last) | DA (Mon ¢ a ¢ ys 
(Type or Print) JOHN SNYDER DEATH: MARCH eee)! 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last msl IF UNDER 2 YEAR | IF UNDER 5h URS. 
RACE: WIDOWED, DIVORCED, , | Months Days [ Hours | Min. 
WHITE peel) MARRIED |FEB,I6, tla $ELS™ 
10s, USUAL OCCUPATION Give Kind, of | 0b. KIND OF BUSINESS OR"[ TA! BIRTAPLACE (Stale oF torelen country): |I2. CITIZEN OF WHAT 
ing 


eJehe 


4. fen R’S MAIDEN NAME: 


ANNIE BRINING 


OTHO N SNYDER U 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


15 Was DECEASED irae In U.S. ARMED Forces? 
PISO OF- 7h MEMORIAL HOSPITAL,CUMBERLAND ,MD. 
AL: 


(Y r unk.) | (If Yes, give war or dates of 
rd service) A 
18, MED Les tisnen Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ce he Ot lenub 


Immediate cause a Se 
UE 
Ove te 
stating the underlying cause iast, DUE TO 
| 
(ce) 


Il. OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ah 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae 19b. MAJOR FINDINGS OF oa 


5 Mh iiabind mitcatake oy the hires 


| 20. AUTOPSY ? 


lL feb 67 18% Yes] No()__ 
21. ‘ACCIDENT (Specify) pecs (Home, farm, nd ee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox office bidg., ete.) | 
HOMICIDE INJURY eS 
TIME (Month) (Day) (Year) (Horr) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At Work 1 


22. I hereby certify that I attended the deceased from ..4..Aé....,198. iG to MAR. A. ve 19. Sf, that I last saw the deceased 
alive on Se AF fs 198, and that death occurred at ........ 12340PM , from the causes and on the date stated above. 
ADDRESS 


SIGNATURE, (Degree or titie) y, a SIGNED 
ee ee F; 
m.D. ean ed) aS. t Ul 
23. BYRIAL, CREM ATION, | D Wy, EREOF NAMIE OF GEME is OR CREMA’ OCATION (City, 
H 3 (speci Sy x a oy, ‘2 
L Y, eee beAdl AA YN Cattrto kis eth — 


BEC: D BY SW Ye BCIS Cy R i 4, FUNERAL DIRECT: aaa 
SW Loi k tet os oe Lag lle hz 


Cd 


o 
‘A 
= 
a 
z 
= 
=) 
ic 
° 
fe 
i=} 
wa 
> 
4 
we 
wn 
io 
a4 
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Wigan go rate Imitd 


a 


MARYLAND 


CERTIFICATE OF DEATH 


2164 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No............. of sensi 


1. PLACE OF TH: 


cou! 
ee ce aay MARYLAND 


se ee ee 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY 


and Syes Piece) 


HOSPITAL OR 


RUBY ySBes 47 Cresap Ste 


3. NAME OF First) middle) 
DECEASED Mary foretta 
7. SINGLE, MARRIED, 


(Type or Print) 
& SEX 6. COLOR OR RACE 

wipe wel Awe & 
10b. KIND OF ec! oR 


Female White 
Innewn Hone 


10a. USUAL OCCUPATION (Give kind of work 
dong esipe sey, ey Smad fife, even ff retired) 


13. FATHER’S NAME 
William Zorn 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
sTaTE Maryland COUNTY A] Legany 
GITY (i outside corporate limits, write RURAL and give nearest town) 
oR Vy Cumberland 


STREET 


give location) 
ADDRESS 


47 cresap St. 
it) 4. DATE (Month) ¢ (Year) 
snyder | OF rn MATCH TB isa 
8 DATE OF BIRTH 9. AGE lust birthday | If under. I year fn 24 sd 
July 31,1868 85 er kd fies Pilea 


li. RHE oe or foreign country) | 12. Citizen of WHAT 


eKeesport, Penna. 
14. MOTHER’S MAIDEN NAME 


Eleanor Dietrich 


76, WAS D&CEASED Ever IN U.S. Anmep ForCrs? | 16. SOCIAL SECURITY No. 


; (Yesmaay or unknown) | (ft pesuirive war or dates of Non e 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ot 3 Fa) 
ied 
Immediate cause (ye 


Antecedent cause(s) 


Diseases or conditiona, if any, (b).... 
giving rise to the above cause 


atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT Specify) PLAGE (foi 
SUICIDE office bidg., 
HOMICIDE RY 
TIME (Month) 


Ol 
INJURY 


eoene OCCURRED 
While at Not While 
Wok At work 


(Day) (Year) (Hour) 


Bun ~All 


Fermi; factory, atrest, | 


ME OF CEMETERY OR CREMATORY 


= Lapis 7 


os 


17. INFORMANT AND ADDRESS 


Mrs. Mary L.MeDonaldcumberland, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 20. AUTOPSY? 


Yes O No D 


(CITY OR TOWN) (COUNTY) (STATE) 


if HOW DID INJURY OCCUR? . 


m., from the causes and on the oa stated above, 
ATE SIGNED 


LOCATION (City, town, or aie 


Cumberland, Md. 


‘ion care 


f death clearly and we 


=) 
lly important. 


‘ 
AL 


VS. A15A - 5 - 53 


fi 


item of informat 


: please write the causes o: 


icians 


MARGIN RESERVED FOR BINDING 
Phys 


WITH UNFADING INK. Supply every 


age is especia. 


PLEASE WRITE PL. 


yyy ints corporese coat ' - 021 65 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: _ 


COUNTY Al legany MARYLAND STATE W.Va. COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and, ‘ive nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Cumberland 0 ° 12 days TOWN Paw Paw Me _ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSMemorial Hospital P.0,Box 337 v 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH HMarch 29 19 54 
5. SEX: 6. corer OR | in Ra oIvoRe,| 8. Spencer TE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNOER 24 HRS. 
g Months| Days | Hours | Min. 
(Specify) April 19-1912 41 yes. | | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


10b. arried oy pues ahr he 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIJAT 
pce tee a | COUNTRY? 
even if re re)5ngewife i * Vo i Ty 


13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME: 


i adore Daniels snc a 


17. INFORMANT & ADDRESS: 


16, Was Deceaszo Ever In U.S. ARMED Forces ?| 


(Yes, no, or unk.)/ (If Yes, give war or dates of a Soe L Seuuen 


no erie) Memorial Hospital records. = 
18. MEDICAL CERTIFICATION 1 anita 
1 — OR CONDITIONS DIRECTLY LEADING TO DEATH: Ghee ie Gea 
672.0 educa BY shies ASE €, ACARD CN TS VO AOS sts strnostega toi nrc oe OTD eh 
DUE TO a few 
Antecedent cause(s) 
Beekateteomilisn ican bia: AMOREMLA..., minutes... 
giving rie to the above cause DUE TO 
tating underlving cause lest) Acute pulmonary edema & obesity (marked) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE_OF CONDITION CAUSING DEATH. ....... Died while under anesthes. Le. 2 
' 18a. DATE OF ore 19b, MAJOR. FINDING “OF OPERATION: Re laxed perine um 20. AUTOPSY? 
March 29-1954 Chronic cervicitis,enlarged fibrous uterus, *% Yeo No( 
pe oe ee ae ae a 21b, PLACE (Home, Hae factory, 21ce. (City or town) (County) (State) 
CRUSE OF DEATH. insurviemoriat’ fo Hi tal-Cumberland,Allegany Md. 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY ~occUnT 
Lo} While at Not while 
INJURY M. work [] at work [} 


22. I hereby certify that I took charge of the remains ar above, held an Autopsy , Inspection ®, Inquiry #), and 
find that death resulted from: Natural causes [1], Accident (1), Suicide, Homicide 1, Undetermined cause ). 


SIGNATURE z vd CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
6 M.D. ASSISTANT MEDICAL EXAM. March 29-1954 


REMATION, 
(Specify) : 


2 
23. BURIAL, Cl 
EMO" 


LOCATION (City, town, or county) (State 
Ae Lom 
ADDRESS 


REC'D BY LOCAL } 


A S49 


ion care 


VS. AIBA - 5-53 


fully. The 


Supply every item of informat 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. 
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age is especia. 


PLEASE »... PLAINS 


02166 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ....~........ 


1. PLACE OF DEATH: j 2. USUAL I RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Md. county Allegany 


CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) Gin this place) OR 


TOWN Westernport [35 yrs. TOWN Westernport 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 104 Railroad St x 104 Railroad St. 


3, NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: at OF 
(Type or Print) Arthur Edward Springer DEATH March 28 1954 
5. SEX: 6. eee oR 7. SINGLE. MARRIED, | 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 


\ WIDOWED, DIVORCED, hi 5 
ese ret married Aug. 14-1910 43 ae Mont! | Days | Hours | Min. 


1Ga. USUAL OCCUPATION (Give kind of Me KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 


work done during most of work life, INDUSTRY: COUNTRY? 


ver wuuke Cleaners |near-Davis,W.Va. | U.S.A. 


13. FATIIER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Edward E.Springer Carrie Harr 


15. Was Decuase Even IN U.S. ARmgp Foxces es SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of y 
/2-/§- /¥?! | (wife) Gladys Springer,Westernport,Md. 


service) 
18. MEDICAL CERTIFICATION Inte Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 
as row A ONSET AND DEATH 


Immediate cause sit any OT OMMALL Hus OTB ON oa ceistiaracte verte tected ee ea 


Antecedent cause(s) 3 4 
Dikeades orscuh ditions; ifvany; i COL OVEL YT, BOLERO SUB si. cioronisiiiesuniaonnsinisinianmsiusininind take See: 


giving rise to the above cause DUE TO 
stating underlying cause last (c) lo. 
II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF "oak 19b. MAJOR FINDING OF OPERATION: | — 20. AUTOPSY? 


Yes Now 
2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) ~ (State) 


PRIMARY (J or CONTRIBUTING (1) Or street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2Id. ae (Month) (Day) (Year) (Hour) | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [J at_work {J 


22. I hereby certify that I took charge of the remains described above, held an ‘Autopsy O, Inspection &, Inquiry @, and 


find that death resulted from: Natural causes ¥#, Accident Q, Suicide Q, Homicide 1], Undetermined cause 0. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
7, .D. ASSISTANT MEDICAL EXAM. March 289-195 


23. stm: CREMATION, be ATE THEREOF FE CEMETERY on CREMATORY VE (City, town, or county) (State) 


VAL (Specify) : 
ite ls -3/—Se oie ___ Ped - 
E REC'D BY LOCAL | REGISTRAR’S ae 24. FUNERAL an : 


LS9 SE Ee eter =O telly, Ned haat 


eer corpora cr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2167 


yh 2486 


K. Supply every item of information carefully. 


S) 
Zz 
q 
A 
2 
{=} 
2 
° 
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a 
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FS 
a 


. 


MARGIN R 


PLEASE WRITE PLAINLY, WITH UNFADIN 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! EASE 


county Allepany MARYLAND STATE Marvland COUNTY Allecany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY or (If outside corporate limits, write RURAL and give nearest to’ n) 


gene give nearest town) (in this place) 


Cumberland © ae 
NIOSPITAL OR STREET tif rural give location) 


INSTITUTION on ‘ADDRESS 
DRESS58 Boone St. 58 Boone St, =. 


3. NAME OF i 4. DATE M ) Yi 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


OF 
(Type or Print) Gertrude Taschenberger DEATH: Narch 11 195 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE [ast birthday :} FF UNDER 1 YEAR| ir UNDER 24 HRS. 
RACE: pee DIVORCED, eo uaa Days | Hours | Min. 
Female White peci¥”?* Widowed Apri] 4, 1882 71 


10a. USUAL OCCUPATION..Give kind of j{ 10b. KIND eg eaters a! OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDU:! COUNTRY? 


even if retired) cewife Own ial _Penna, Old Stanton a ie. oe ee 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Gilmore Annie Moore 
15 WAS DECEASED Ever IN U.S.ARMED Forces? | 16. SOCIAL Secunity No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 58 Boone gt : 
“No |rervd ice) None Wueo Taschenber er. Cum *y 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH et And. Dead 


uUQo./ 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


v Yes NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py oe blég., ete.) 
HOMICIDE INJUR’ 
te (Month) (Day) (Year) (Hour) RaRE OCCURED | | HOW DID INJURY OCCUR? 


Whiie at 
INJURY m. Work 1) 


22. I hereby cer that I attended the deceased from .{fe+<+. sig = 7 hy: 13 18S that I jest saw the deceased 


alive on .. a 92 and that death oceurTed a , from the causes aryl on the date stated above. 
SIGNAT’ (Degree or titie) ADDRESS E SIG 


Clef? Bat, Fee 
23. REMOVAL Goects) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify + 
Mar, 13,1954! Hilicrest Cemetery | Cumberland, Md. 


ur 1 
peer Rk oD XC. all EGISTRAR’: , SIGIVA' i FUNERAL DIRECTOR ADDRESS 
em A. ZL. | Charles L, George Cumberland, Md, 


potthens OT PS 
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2 Verity 


2147) MaRYEayRRET™ 
‘CERTIFICATE OF DEATH 


02168 


STATE DEPARTMETT OF HEALTH 


¢ 


Reg. Dist. No. 


“county ACLEGANY 
ok en OM MAA NO” write RURAL and 


doar OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 


LENGA OF STAY 


3 place) 
Memorial Hospital 


STREET 
ADDRESS 


Za Ua EMERY ER ND (IOME) OF Le ee eae vALLEGANY 


ee {If outside corporate limits, write RURAL and give nearest town) 
TOWN BERLAND 


(If rural, give location) 


618 MONTGOMERY AVENUE 


. NAME OF 
DECEASED 


teesSPoaat) WALTER 


B SALE “RTE RACE | "w Te WIDOWEMARREEBED, 


Specify) RcH RB 
10a. USUAL OCCUPATION (Give kind of work 


(Firat) (Middle) Wi 
N TR vis 
ATE OF BIRTH 
894 


10b. KIND OF Business on 


dene bai Sch if work! Pes yt h-vol TOUS, ailroad 


13. FATHER’S NAME 


WM. RICHARD TRAVIS 


15. Was Deceasep Eyer In U.S. Anmep Forces? 
{iif unknown) '| (If year, give f 
se 


16. SoctaL Security No, 


\"3 a ee RCH lonth) 
DEATH MARC 
9. AGE 


PLACE (State of foreign country) 


W.VA. -Grafton 


14. MOTHER'S MAIDEN NAME 


KATHERINE SATTERFIELD 
 RERORVAL ROsPPPAES CUMBERLAND, MD. 


) veh 
aa. 
Ifunder. I year |If under 24 hrs. 
Bee | Days bss Min. 


last birthday 


0 ate 
| 12, CrrizeN OF WHAT 


Counties oh 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATE 


eonen$) 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


0 
21. ACCIDENT 
SUICIDE 


{Speeil; PLACE (Home, Ta f treet, | 
F OF office Bide. eae = : 


t 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

F While at Not While 


12) 
INJURY m. Work 


22. I hereby certify that I attended the deceased from. Pat: oe. Hag t 


At work (J 


alive on... 


My ie 
SIGNAT Bees as on 
23. BURIAL, CREMATION we NAME OF CEMETERY OR CREMATORY 


REMOYS art) 3- 19- 1954 | St. Mar 


De vs Wy re LOCAL AWE eG 
pi , leaf aa 


(CITY OR TOWN) 


| HOW DID INJURY OCCUR? 


LOCATION (City, town, or == a 
Cumberland 


| 20. AUTOPSY? 


Yes O 


{COUNTY) (STATE) 


9 Prype. 


(State) 


Md. 
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fully. The correct 


ion care 
learly and legibly. 


at: 


t 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02169 
CERTIFICATE OF DEATH a Cee 


_ ge 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A 1 l egany. MARYLAND STATE Mary. l and COUNT l l eran 
CITY (If outside corporate Jimits, write RURAL] LENGTH OF STAY ae (If outside corporate limits, write RURAL and give n wn) 
OR and give nearest town) (in this place) 


Town’ “y z \, SGV: TOWN Lonaconing 
HOSPITAL OR ive Tocati 


STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS St Warys Terrace Ste Marys Terrace 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) William Walters deatx: March 31 19 04 
5. SEX: 5. SOLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday:| Ir unven I vean|ip UNDER 24 HAS. 
RACE IDOWED, ty i 26 3 | momen Days | Hours |" Min. 


Vale white Goetty Widowed Oct, 25,1867 


10a. USUAL OCCUPATION. Give kind ee 10b. ae He BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working li: RY: COUNTRY? 


oon if reine) Retired Niner -Coal Mine Wales |__UsSeAe_ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Walters Rhodda Brown 


15 Was Deceasep Ever IN U,S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Sess no, or unk.)} (1f Yes, give war or dates of 


“No service) NG _None John Walters (Son) 


18 MEDICAL CERTIFICATION T.onaconing, Md. ae 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LLRX sone (a). Pe yo Cawley Vcedns 2 


DUE TO 


Antecedent causes (s) 

pene ne condi Hons, if any, (b) 
ving rise to the sbove cause i 

stating the underlying cause Isst. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No 


ACCIDENT (Specify) | on (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ene OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work 1] 


22. I hereby certify that J attended the deceased from7/ LORY 03 /7/... » 1957. 95%, that I last saw the deceased 
alive on | 2 eH : -¥., and that death occurred at the, causes and on the date seed above. 


SIGNATUR (Deggee or titie) Al DA’ pra y 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR (City, town, or county) “seat 


MOV, a acid il ao 54 Oak Hill Do 


Lo aconing, Md, 
DATE REC'D BY et REGYSTRAR'S SIGNATURE Ei 4. FUNERAL DI! TOR * ADDRESS 
{ 


cat py George Bichhorn, Lonaconing, Md. _ 


wt 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


a 
3 


e corpgnt 


Umit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C2170 
CERTIFICATE OF DEATH Reg. Dist, No. of 


2-2) 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED? 


MARYLAND STATE 


LENGTH OF STAY CITY (If outside infits, write RURAL ang 
Xe. this place) 


CITY (ir 


tite RURAL 
Ran 
TOWN 


YAe. 


(if rural give location) 


HOSPITAL OR STREET 
INSTI TION OR ADDRESS 
ae, Ae HF, Li tcbftrdl Kl. 
3. NAME OF ‘A (First), ery Last) |‘ DATE ionth) (Day) (Year) 


" DECEASED: 


(Type or Prin 
5. Ks S$. COLOR OR 7 a fie ALA... 8. DATE OF BIRTH: 9. AGE last birthday :| ir uNDEH] YEAR |1F UNDER 24 HRS. 
RACE: IDOWED, DIVOR 5 MY linia Days | Hours | Min. 


OF " OAL Ue OR | 1. — (Stale or {a country): |12. CITIZEN OF > WHAT 
INDUSTRY= UNTRY 4) 


a | [ MOTHER'S MAIDEN NAME: 
fo Avan Gong ——— 
16. Soctht Security No.:| 17. INFORMANT & ADDRESS: 


1 Baldunas, bobfrd Vd ___ 


Vo service) 
18 MEDICAL CERTIFICATION . eta lez 
1. nysgens OR CONDITIONS DIRECTLY a, TO ee Opsely And Death 


OF 
DEATH: 19 


10a, USUAL OCCUPATION..Give kind of 


_# rk done during most of working life, 
ghey if EP; ( 
13. ce. NAME: 


15 Was Deceased Ever IN U.S.ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b, Ki 


—— 


ar cause (a) 
DUE TO 

Antecedent causes (s) C 
Diseases or conditions, if any, (b) . P 

giving rise to the above cause as EE as 

stating the underlying eause last_ DUE TO 


Ab0XK (c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


jaa. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Not) _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ‘etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m._| Work 0 At Wor! 


22. I hereby aii ify that I eciae the deceased from | 192.24 that I last saw the deceased 


alive on . H/ Chi 19. Sy and that death occurred at SEG. from pee 1 nd on th; ate. stated above. 
ets ctor by te DATE a SL 
LS 


(Degree gr title) is 
z 
r fi Pe He RE ce 
23. =a a ie DATE i/o ‘OF anes OF CEMETERY 0 = gia 
Banal, (Speq a be 
[oy cea BY LOCAL y tll ill at URE Cen. DI ee ADDR 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Witt comport 


214 


MARGIN RESERVED FOR BINDING 


as beard 


MARYLAND 


‘CERTIFICATE OF DEATH 


2171 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No........... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


Anthony Whetzel 


16. WAs Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 
(Yes, no, or unknown) | (If year, give war or dates of 


I. DISEASES OR “Tpcslaaiaie DIRECTLY LEADING TO DEATH 


¢ao4) 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Abo x stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing d: 


19a. DATE OF OPERATION | 19b. 


(a)... 


22. I hereby certify that I attended the deceased from, 


alive on..3.. ., and that death 
IGNAT 


{Degree or title) 
2—1— 4 
3.7BURIAL, GREMATI 


Rec ‘Sew 


DATE REC'D BY LOCA) 
EG. 


| AME OF CEME 
4 3 


Lere 


MAJOR FINDINGS OF OPERATION 


ured At... 


COUNTY. Dic eearay MARYLAND State Maryl a yd Allegany 
re a ie outside Sortonhis limits, write RURAL and | Be ge OF STAY eo (If outside corporate limits, write RURAL and give nearest town) 
ive nearest is 
TOWN ~™) Cumberland Gs Ghisy Hires) TOWN C mberland 2 
TSEEDHORN og SBE ay 
STREET ADDRESS 17 Fifth Street » 17 Fifth Street 
3. BETA or (First) (Middle) (Last) 4. pe (Month) (Day) (Year) 
Crype or Print) Mary Marie Whetzel | DEATH 26 a9 
3. SEX | 6. COLOR OR RACE TEAING UE MARE LED: 5 8. DATE OF BIRTH | 9. AGE last birthday i under; B year fend ree hrs 
Female White owe. ByoRey =6= 56 oethe,| av | e 
10a. USUAL OCCUPATION (Give ind aie =| Ah 16b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuar 
done ROCHE House | OVA Home Keyse | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jennie Hartmen 


"H. INFORMANT AND ADDRESS 


L service) _Myrs Virginia Campbell Cumberland 


18. MEDICAL CERTIFICATION 


Ore etn 


PEN) Ene hae oe Wr. SI, 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 20. AUTOPSY? 


O Ye O Ne & 
21. ACCIDENT (Specify) PLACE (Iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _~ office bldg., ete.) : 
HOMICIDE INJURY i _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY ™m. Work (At work 


r:9, 
19°-f.., that I last saw the deceased 


194-f, 0, 4/.%.4..., 


..™., from the causes and on the dee stated above. 
ADDRESS DATE SIGNED 
9 

say tN 2a 

ERY OR CREMATORY LOCATION (City, town, or coyhty) Gyatey 
B P Cumberland Ma 
Zi. FUNERAL DIRECTOR ADDRESS 

.| Jame arne Mg 


pe | Le eo a 


REGISTR NATURE 
| buts K. euchz Tn. 


MARGIN RESERVED FOR BINDING 


tM earpotatc fai ts 02172 
0) MARYLAND STATE DEPARTMETT OF HEALTH 


% . CERTIFICATE OF DEATH Reg. Dist. No... 


vA 


sh 
a Pee DEATH: 2 Bee RESIDENCE (HOME) OF Bees Fd 
W ) Allegany MARYLAND Maryland Allegany 
oe ao outside Rea Emits, write RURAL and wees OF STAY [id Cf outside corporate limits, write RURAL and give nearest town) 
ive nearest 
TOWN ™ Cumberland 0 *| 34 Yrue? town _ Cumberland 
TRSETEON on SEER ee ake os 
STREET ADDRESS _515 Williams Street 515 Williams Street 
3 ae (Firat) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) Augustine Tis Will DEATH 3 1 1994 
&. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year jIf under 24 hrs, 
| wi IDOWED, DIVORCED, er | Days 4 Min. 
(Specify) = —. yrs. 
ise USUAL pee PaaS i a ore 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ee case or WHat 
RELI Sa CON Pactor™ Blas =ConstructiomMew Baltimore, Penna, UNTRYT TTS A 
13. FATIER’S NAME 14, MOTHER'S MAIDEN NAME 
Fi, John Will Sarah Werner 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
known) | (If year, glve war or dates of 
service) 


aL Securrty No. 17. INFORMANT AND ADDRESS 


Mrs. A. L. Will, Cumberland, Md. 


18. MEDICAL CERTIFICATION INTERVAL BeTwEEN 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
(3 Leh Adenocarcinoma of the stomach 11 mo. 
mmediate cause (a)...... 5 . a ages s 4 ers 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) _Aadomi na 1 care i nomat os is 
giving rise to the above cause 


stating the underlying cause last Ca chexia 
M1. OTIER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death hut not 
related to the disease or condition causing death. none 


“Ws. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
¥ none Ye 0 Noi 
2. ACCIDENT (Specify) PLACE (lome, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
. SUICIDE OF office bidg., ete.) 3 
ites ee | 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
Insury None m._| Work 0) At work 


22. I hereby certify that ] attended the deceased front. iy. O,, 


is on iarcb ¥ (i, 19", 24, and that déath pacmr ed at.. 5. yen _m., from the causes and on the date vented tore 
fps EL f acteranhagie Bedford — Cumberland, Maryland. 3-2-54 


BURIAL, CREMATION 4 DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Biri (apeeity) 34.1954 met Maryt em ery mbe nd Md 


UNERAL DIRECTOR “ADDRESS, 


be'D BY LOCAL yy; WISTS SY 24. 
Uy) Ae att; tah, lH. ry Sales F. Scarpelli,Cumberlaad, Md 


a 


7M 


qorrerate itmer. 02173 
} et 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 
1,PLACE OF DEATH: - - ‘(2 USUAL RESIDENCE GIOME) OF DECEASED: 


county Allegany MARYLAND STATE Md. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (Jf outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) ce) 


TOWNaumberland / [14 days TOWN Cumberland 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Memorial Hospital _228 Emily St. 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ‘ z 4 OF 
(Type or Print) David Elias Wilson Sr. DEATH ~~ March 16 1s 54 


“5. SEX: 6. aces OR cA Se ae i alee & DATE OF BIRTH: i AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS, 
chehge Hoetrh Aa . Months| Days { Hours | Min. 
male | white eee rea” Rept 16-1867 TR es eral eld 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign eountry):} 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: OUNTRY? 


iredefarmer | Farming Murley$SBranch,Md. ot ¥ 


13, FATIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Samuel Wilson Maria Susan Smith a 


15, Was Deceasep Ever Ln U.S. ARMED Forces 7 : 4 SS: px — > 
(Yes, no, or unk.)| (If Yes, give war or dates of > Soee BSC CH Lira On SHE 4Se The Ee} EC eaava i) eS Mason Road. 


no Eg '(sonJWillys Wilson,Cumberland, lid. 
18. MEDICAL CERTIFICATION 1 Bi 
1, DISEASES _OR CONDITIONS DIRECTLY LEADING TO DEATH: one prichhinetal 
50, fa} s INSET AND DEATH 
Immediate eause fale ROMER MBO NB eae 
DUE TO 
A ee GY »...Generalized arteriosclerosis 
Diseases or conditions, if any, — (B)-...-.% re tema alt Spr cTeeeee SAL TINCT ro eects ret rompire= UgEWN, 37554 VaANBEREISOP 
giving rise to the above cause DUE TO 


903 ting underlying cause Iast (e) 


pa ae se a CONTRIBUTING 
TO THE NOT ELATED ‘HE 
DISEASE-OR-CONDITION CAUSING DEATH... .Lntertrochanteric.fracture...of. right, | 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: femur. 20. AUTOPSY? 
Yes] No 
2ia. MARY Wo CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) j (County) (State) 


PRIMARY or CONTRIBUTING | OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


a, TIME (Month) (D: (Hour) | ie. INJURY OCCURRED TOE ii ta ony occu ee = 
21d. E ontl (D®), r) four ie. i | . Walkin j fhe ouse 
fi Not whil iu 
fuury March 2/54 Vera eal aa hdeecsa over balanced & Fe ‘i 9 
S 
» and 


Cte 


nw 
t peed, 


Ea ‘ee 


Ld 


of information carefully. 
f death clearly and legibly: 
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ie 
me 
(2 
° 
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23] 
> 
oe 
a 
na 
ie] 
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fe 
is 
> 
a 
we 
a 
2. 
=} 
an 
sd 
a 
=) 
o 
vA 
= 
a 
< 
fe 
a 
~ 
isa] 
BR 
4 
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° 
2 
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a 
c=] 
os 
oe 
a 
= 
x) 
a 
= 
o 
2 
3 
2 
= 
4 
a 
a 
so 
2 
a 
n 
b 
= 
Pa 
3 
$ 
° 
a 
§ 
a 
> 
= 
cl 
& 
3 
o 
Q 
a 
eo 
n 
4 
» 
bo 
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22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection fg, Inquiry 
find that death resulted from: Natural causes [], Accident @, Suicide, Homicide , Undetermined cause 1]. 


LITE PLAINLY, 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


H.V.Deming M.D. WGA +t. 4) M.D. ASSISTANT MEDICAL EXAM. March 16/54 


23. BURIAL, CREMATION, DATE TEREOF DLA S67" CEMETER E. TORY LOCATION (City, town, or county) 
OVAL (Sgecify) : 7 U - by, bg 


: Pn eee 4 
Maye rc'D BY wea oo ScisTi S; “a vd ‘ > 24. FUNERAL DIRECTOR 
gh e114, 1054 Asacker_ Witecdg Md Vian. Ae. 
: 4 a wi ie Ee oa 


PLEASE & 


sO 
~~ 


VS. A15A -5 - 53 


Whtulta aoqecete ails 


02124 


Ado MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
\o 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH»... 
S 3 - ——— 
i. I. PLACE OF DEATH: '||2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ss 
EH bs county Allegany MARYLAND STATE Md county Allegany 
Ea CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
a3 OR and give nearest town) se this place) OR 
ee Cumberland yrs. 
Eg HOSPITAL OR STREET (If rural, give location) 
o8 | BRIO on sec 
ab a4 Cresap_ St, 26) 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a3 Uiype or Fri ) | DEATH March. 15 54 
3 (Type or Print! i 19 
i 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
‘as whit Leen: ence: 4. 5 38 “onthe ‘Dare | Hours | Min 
=o 2 peci: Yharried -] 91 yrs. 
aC ida, USUAL OCCUPATION (Give kind of | 10b. KIND ok ae Losers OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIAT 
oO 5 o work done during most of work life, INDUSTRY: COUNTRY? 
Z sy en fered Spinner Celanese Corp. Cumberland,Md. USF 
as a 18. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Z Ps i 
al o 
m oo Themes Wa Mees 
15. Was Deceaseo Ever In U.S. ARMED Forces ?| 1 : a 
we 2s re sarriietie | | GleaEbk, ise wasvor ARten OF 16. SoctaL Security No.: 17. INFORMANT & ADDRESS: 
Zz Bg “Ze soy 217-10-4012 \wife)Sylvia Everly Vindemuth = _ 
weal 18. MEDICAL CERTIFICATION i & 
2) I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ha gia ng he 
> sd o IV X ONsET AND DeatH 
a , 
& Zs Timinweien te cAURE. (a)..... LNtracranial hemorrhage .due.to..a. 22 calibbr (sudden. 
i DUE TO 
gO A 
By ntecedent cause(s) * 7 
ant Disenses or conditione, it any, ©)-Tifle. bulletin center..of.. LOPENEAG «ccc 
z as giving rise to the above cause DUE TO 
2 Pan seas Hi A 
3 & 2 stating underlying cause last (e) Self inflicted " | 
< Sé | Tl OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
SPR TO THE DEATH BUT NOT RELATED TO THE 
ha DISEASE_OR CONDITION CAUSING DEATH. uo De spondent... See aiita A. Si awa aa 
as 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yea] Nom 
—_—s ~o 2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
Va Y ps PRIMARY ¥) or CONTRIBUTING Bt urv ie ‘er bldg., ete. 
Ge | Bid. TIME (Month) iT) (Hi 2ie. INJURY OCCURRED 2if. HOW DID INJURY Ceyus) fee) — 
ty) Pir cae ss Bell ae rs0 le eeniera at Be: wee [3a Shot himself with a 
reas Max ch- PM.| wor at wor! cal ber I le. 
ee 22, I hereby certify that I took charge of the remains described zee held an Autopsy (, Inspection §, Inquiry , and 
B o find that death resulted from: Natural causes [], Accident [1], Suicide [¥, Homicide 1], Undetermined cause 2. 
aa 2 eming 4d. M.D, ASSISTANT MEDICAL EXAM. 
0 mn” 33. HURIAL, CREMATION, | DATE, THEREOF e 
» L EMOVAL (Specify) : Wy / . 
a 
RS i] ATE REG'D BY LOCAL | RE tld Le 
— re} REG. / vy 
<= & 54 / 6, 7. SH Lado : 
wi 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAID 


12 
pe 
< 
“a 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 024 95 


CERTIFICATE OF DEATH tig tied Me 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Allegany MARYLAND STATE Mary land counrtllegay 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN p TOWN i 

HOSPITAL OR . STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS " " 

3. NAME OF i Middle) Last 4. DATE (Month) (Day) (Year) 

OOS. (First) (Middle) ( ) Gr 


DEATH: 


954 19 


(Type or Print) Theresa Trappe 
8. SEX: $. SOLOR OR 7. SINGLE, MARRIED 8. DATE OF BIRTH: 


: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 
1 + (Specify) dowe T 1881 7e yrs. 
“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS 0} II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hous ew 1 0 I wi of t} i Ma U S A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
15 Was DeceaseD Ever IN Tee tay 17 iNFORRD & ame 


16. SociaL Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of : 
4 service) Mrs. Rose Wilt, Midland ry Md. 
18. MEDICAL CERTIFICATION (Daughter) Interval Between 
Ts i a CONDITIONS DIRECTLY LEADING TO DEATH , re) Oneet “And Dai 
/ es ts s ; 
Immediate cause ee wre tue ade, A, 2k he RWI... H lis 8 dé... hee 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rine to the above cause E 


stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Te Pr a ee 9- Boma 
related to the disease or condition causing (Aes Very 2 pa Weg ee hha ey eae Ae 2 2 


19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
2 
e | ves) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m, | Work ( ‘At Werk 0 


22. I hereby certify that I attended the deceased from lr AIAG to 2.) 2tinn....., 19.75 that I last saw the deceased 


alive on ~ ? & 197, and that death occurred at ....... (2 “/From the causes and on the date stated above. 
SIGNATURE D. 


4 * (Degrevsor title) ADDRESS ATE SIGNED 
EC he wey 2 
LES Li 4 te Chott FJ o iia 
23. BURTAL; ah tay | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


~ Burien" /| March, 541954 Beluegere Cemeterys Midland, Wa, 


DATE REG'D BY. fer {REGISTRA| 24, FUNERAL DIRECTOR ADDRESS 


ae ae) pet V/ Bra George Eichhorn, Lonaconing, Md. 


(MleabE ewcperste feet: 02176 


DR. HODGES27"" 
21 53) MARYLAND STATE DEPARTMETT OF HEALTH| 
" CERTIFICATE OF DEATH tee tiene Zoo 
I i oe DEATH: 2 pata RESIDENCE (HOME) OF Leet Oy ae 
ALLEGANY MARYLAND REXKRRRMRR W. VA a Lg 
a (if outside corporate limits, write RURAL and LENGTH eer STAY CITY (If outside corporate limits, write RURAL and tive AA town) 
Town ©"? SYMEBERLA ND iDEA , Place) Sk PETERSBURG 
HOSPITAL OR ME MK rR T AL Ht }SP if T AL - STREET (If rurai, give location) 
ATREET ADDRERSMEMORTAL AVENUE” pikiona J 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
Crepe or Pret) BABY BOY WITHERS | OF ru MARCH 4 Ay 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hrw. 
MALE WHITE wipow eat Neanen ce’ MARCH \, 1954 ym Movies| \Dave: | Heats Pe 


INDUSTRY 


done during most of working LE if vee 


102. USUAL OCCUPATION (Give kind of pea) | 1@b. Kino oF Business or | IL/B 
. Lipp vr: Actor 
13. FATHER’S NAME “Ta. M OTHERS MAIDE. NAME “ie 


UP ] os coup 7 VHAT 
RUTH WHETSTONE 


16. Sograt Security No. _PYFORMANT AND —— 
Lbn 2 LLL PUL 2 LOG 


18. MEDICAL pain — INTERVAL BETWEEN 
1. DISEASES rt ae DIRECTLY a ae See DEATH | a ONsET AND DEATH 
. 
TrGalsdiate cause re ne Jean oe te 
Antecedent cause(s) at 
Diseases or conditions, I any, —(b).... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! ‘3 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


15. Was RIN . ARMED FORCES? 
(Yes, no, aed | ‘at year, give war or dates of 
yeh service) 


co) 
Za 
iS 
a 
Zz 
a 
i-:) 
roo 
S) 
Fu 
a 
ia] 
> 
me 
ta 
& 
bed 
oo 
z 
2 
ic} 
ie 
‘< 
= 
eo 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
0 Yeo No 
21. ACCIDENT Gpeeily) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) + 
: HOMICIDE INJURY i Seal 
» TIME (Month) (Day) (Year) (Mour) Wales OCCURRED HOW DID INJURY OCCURT 
OF Whileat _ Not While | 
\ INJURY, ‘Work © _At work [1] 
22. I hereby certify that I attended the deceased from.=™............0... FE Reo, Sh ese regi eee es hat I last saw the deceased 


i y 3 s Tad ae death occurred at.52 oh P.Man, ., Jgom the cai mn th date stated above. 
é SIGNATUR A ney, aie ‘DDRESS mas S yf ag 
Q Ma 4 
234 BORAT CREMATION ¥ DATE 

ul Pe ity) 1 f oH 

| mah OY Pace Eee EBL Th WA 
Bae ne ALLMALT fs MLL L Kaep. / 
7 


BUY re : 


& 
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‘ite the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


lly important. Physicians: please wr 


ITE PLAINLY, 
age is especia 


PLEASE ® 


02177 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....%..... 
1, PLACE OF DEATH: —- - || USUAL R#SIDENCE (IOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. county Allegany 
Sue (If, outside corporate limits, write RURAL eee OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
¢ and give nearest town) fips ee rae) OR 
TOWN Cumberland | Dire TOWN Cumberland Md. 2 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR i ADDRESS ‘* 
STREET ADDRESS 10 Browning St. ‘ 10 Browning St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Delmar oe Workma: | DrATH March 6 wy 54 
5. SEX: 6. Que oR cR eee MARRIED, "3 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
male white Grea Oinete May 29,1898 | 55 vn, | Monthe| Days | Hours | Min. 
0a. USUAL OCCUPATION “(Give ind 6 KIND OF BUSINDSS OR 1, BIRTHPLACE (State or foreign country)?| 12. CITIZEN OF WHAT 
work dope ri Ings! ‘or! ii ? OUNTRY? 
astoworkimtetall Store Grocery Store | Cumberland Mea | ses 
18. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Clarence I, Workman Jennie Hensel + Renee 


15, Was Drcwasrp Ever IN U.S, ARMEp Forces ?| 


pe TAL Y ne 
(If Yea, give war or dates of | 16: S0ctau Secuniry No 


17. INFORMANT & ADDRESS: 


10, Kk, 
oy leet! None viss Lillian C. _Compton 4. Browning & St 
18. MEDICAL CERTIFICATION . ~ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONE Mae! 
“ee Oo t NSET AND DEATH 
Immediate cause (ns MOOT OMY SOB CTS og etl h camtcsuitnowan Sada 


DUE TO 


Antecedent cause(s) 
DiSSaE AE AGRE ARC a ans? Cb) ar Coronary..selerosis.oo ww... 


giving rise to the above cause DUE TO 
stating underlying cause last () | 
TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. q 


19a, DATE OF ree ay 19b. MAJOR FINDING OF OPERATION: | 


20. AUTOPSY? 


UY | Yes 1) No i] 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 214. HOW DID INJURY OCCUR? 
co} While at Not while | 
INJURY M. work [] at work () 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection —§, Inquiry fy, and 


find that death resulted from: Natural causes €], Accident [], Suicide [1], Homicide 1], Undetermined cause . 


SIGNATURE ae MEDICAL EXAMINER DATE SIGNED 
EPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 6-1954 
(State) 


2 a 
23. BURIAL, CREMATION, | DATE THE! ‘AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Bue sap Cvectyy: | B=9-54 ose Hill Cem Cumberland ,Md. 


DATE T¥iC’D BY LOCAL EGISTRAR'S 7 24. FUNERAL DIRECTOR ESS 
He 7 959 Myacta, pad, 7h. ds | James F. Scarpelli Cumberland, hia 
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PLEASE WRITE PLA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12178 
CERTIFICATE OF DEATH Gu. kel Se 


PLACE OF DEATH: 2. USUAL RESJDENCE (ifOME) OF DECEASED: 


COUNTY —I MARYLAND STATE COUNT 


Op ge RURAL| LENGTH OF STAY CITY ipiits, write RURAL and give ni 
(in this place) OR 
ee ‘ TOWN 


L OR STREET l give location) 
INSTITUTION OR ADDRESS ' 


STREET ADDRESS 2 sv ra 


3. NAME OF i i . Last! 4, DATE Month Ay ‘Year, 
DECEASED: (uaa) z oe : ; } d 


or 
(Type or Print) DEATH: 3 26 wy 
a me 


DATE, OF BIRTH: 9. AGE last F]m a IF UNDER T YEAR| IF UNDER 24 HRS. 


OP yh (EIA ange Min, 


Ia. USUAL OCCUPATION..Give kind of ee OF BUSINESS OR es BIRTHPL, ere State or Zi country): [12 Ey wr WHAT 
work done durIng most of working lif INDUSTRY; 
even if retired) :}.7 Se. Z (a o/, Fe C2.) 


13. FATHER'S NAME: | |Z. MOTHER'S MAIDEN NAMES 


e 
15 WAS Deceased fWer In U.S.ARMED Forces?| 16."SoctaL Securiry No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) f Yes, give war or dates of 


7 service) 


18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ Onset And Death 


Immediatd cause 
Antecedent causes (s) 


Bigeweteaer commrens, if any, 
riving rise to the shove cause 
stating the underlying cause iast, DUE TO 


(c 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION: I9b, MAJOR FINDINGS OPERATION Gs , 20. AUTOPSY ? 
dL Ferg et | BAK. Mind, = Yes) No 


21, ACCIDENT W Ve 1 pd (Home, farm, factory, street, ¢ OR TOWN) (COUNTY) (STATE) 
) 


SUICIDE f CERES 
TLOMICIDE INJURY bldg., ete. gees 


Tee (Month) (Day) (Yeer) (Hour) | Wheat OcCUR aa _| HOW DID INJURY OCCUR? 


hile at 
m. 


Zs2é 7 ene from, the causes as on the date stated above. 
DATE SIGNED 


oe ray BY “LOCAL REGIST! 
Br Sy 8 


